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CHAPTER   XIV. 

Bifeafes  of  the  Mouth. 


SECTION    IX. 

Of  T^oothach^ 


TOOTHACH  appears  to  be  more  un- 
fupportable  than  any  other  kind  o£ 
pain.     It  renders  all  who  labour  under  it 
Very  unhappy ;  and  being  one  of  the  mofl 
frequent  difeafes  to  which  the  human  body 
Vol.  V,  A  is 
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is  liable,  it  neceflarily  becomes  a  frequent 
objed  of  attention. 

The  pain  induced  by  toochach,  even 
when  confined  to  a  fmgle  tooth,  is  often 
produdive  of  fevere  diftrefs ;  but  this  is 
trifling  when  compared  with  the  confe- 
quences  that  fometimes  enfue  from  it. 
Inflances,  indeed,  often  occur  of  the  mofl 
robufl  conflitutions  being  ruined  by  fre- 
quent returns  of  it.  Befides  the  ufual 
fymptoms  of  pain  in  one  or  more  of  the 
teeth,  and  of  fwelling  in  the  contiguous 
gums,  the  cheek  frequently  fwells  to  a 
large  fize^  the  eye,  and  even  the  ear  of 
the  affeded  fide,  are  often  attacked  with 
pain  and  inflammation^  and  to  thefe,  fe- 
ver,  with  all  its  confequences,  is  apt  to 

fucceed. 

Thefe  fymptoms  may  be  induced  by 
different  caufes,  and  by  afFeclions  of  the 
teeth  feemingly  of  oppofite  natures. 

I.  They  may  proceed  from  the  nerve 
and  other  parts  within  the  cavity  of  a 
tooth  being  denuded,  either  by  external 

violence^ 
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violence,  or  by  the  enamel  falling  off  as 
the  effea  of  other  difeafes. 
^  2.  They  may  proceed  from  inflamma- 
tion, either  of  the  parts  within  the  tooth, 
or  of  the  membrane  that  furrounds  the 
root  of  it.     And, 

3.  The  teeth  and  contiguous  part^  of 
the  jaws  are  often  attacked  with  pain  in 
eonfequence  of  what  is  ufually  termed 
Sympathy  -,  that  is,  they  often  become 
pained  from  affedions  of  diflant  parts,  ve- 
ry fevere  fits  of  toothach  being  fometimes 
induced  by  difeafes  of  the  eye,  of  the  ear, 
and  ftomach.  I  fliall  proceed  to  treat  fe- 
parately  of  thefe  caufes  in  the  order  they 
are  here  mentioned. 


§  I.  Of  Tonthach  from  the  Nerve  being  laid 
bare,  and  of  the  Various  Methods  of  ex- 
traBing  "Teeth, 

In  whatever  manner  the   cavity  of  a 

tooth  be  expofed,  we  find  from  daily  ob- 

fervation^  that  for  the  moft  part  it  excites- 

A  2  mucb 
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much  pain  ^  and  the  reafon  is  obvious. 
Nature,  as  we  have  already  obferved^  has 
provided  the  teeth  with  nerves,  but  at  the 
fame  time  fhe  has  given  them  a  very  com- 
plete covering  of  bone ;  When  this  pro- 
tection, therefore,  is  deflroyed,  either  by 
accident  or  difeafe,  it  might  a  priori  be 
imagined,  that  thefe  parts  which  were  not 
formed  for  being  expofed,  would  fufFer 
various  injuries,  not  merely  from  the  ac- 
tion  of  food  and  drink  in  pailing  over 
them,  but  from  the  external  air  being  at 
all  times  freely  applied  to  them. 

But  it  is  not  the  mere  expofure  of  a 
nerve,  or  the  violence  employed  in  laying 
it  bare,  that  produces  pain  y  it  is  the  con- 
fequence  of  this  expofure,  the  effecSs  that 
refult  from  it,  from  which  all  the  enfuing 
diflrefs  originates :  Of  this  every  pradli- 
tioner  mufl:  have  met  with  frequent  in- 
fiances.  Thus  I  have  often  known  the 
cavity  of  a  tooth  laid  open  by  the  enamel 
being  broken  by  a  fall  or  a  blow,  and  no 
inconvenience  enfue  but  a  flight  degree  of 
pain  ;  and  it  frequently  happens,  that  the 

enamel 
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enamel  breaks  off,  and  the  reft  of  the 
teeth  moulder  away  without  any  pain  be- 
ing produced  :  It  is  therefore  evident,  that 
expofure  of  the  nerve  alone  is  not  the  uU 
timate  caufe  of  toothach.  It  is  a  certain 
degree  of  irritability  induced  by  this  ex- 
pofure that  appears  to  be  the  caufe  of  it ; 
and  to  this  our  views  fhould  be  direded  in 
the  method  of  cure. 

This  irritable  ftate  of  the  nerve  may  be 
induced  by  various  caufes,  and  more  efpe- 
cially  by  faccharine,  acid,  and  other  fti- 
mutating  fubftances  contained  in  food,  be- 
ing frequently  applied  to  it ;— by  the  too 
frequent  ufe  of  toothpicks,  which  may  of- 
ten be  traced  as  the  origin  of  toothach ; 
— and  by  much  expofure  to  a  ftream  of 
cold  air.     Expofure  to  cold,  particularly 
in  a  damp  ftate  of  the  air,  often  termi- 
nates in  toothach  by  inducing  inflamma- 
tion ;   but  it  frequently  excites  very  fe- 
vere  degrees  of  pain  in  teeth  already  de- 
prived of  part  of  their  enamel,  when  no 
other  fymptom  of.  inflammation  is  difco- 
¥ered, 

A  3  Thefe 
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Thefe  are  the  mofl:  common  caufes  of 
toothach  when  the  nerve  of  a  tooth  has 
previoufly  been  laid  bare  ;  and  in  fuch 
circumilances  their  mode  of  operating 
may  be  eafily  explained ;  but  we  cannot 
fo  eafily  fiiggefl  a  reafon  for  this  ftate  of 
a  tooth  being  fnch  a  frequent  occurrence, 
nor  does  it  appear  in  what  manner  it  is 
for  the  mofl  part  produced.  The  enamel 
is  fometimes  broken  by  falls  and  blows, 
and  it  frequently  fuffers  by  attempts  to 
break  nuts  and  other  hard  fubftances  with 
the  teeth  :  In  fuch  cafes  the  caufe  is  ob- 
vious ;  for  we  know  by  daily  obfervation, 
that  the  ofTeous  part  of  a  tooth  very  foon 
becomes  carjous,  and  waftes  away  on  the 
enamel  being  deflroyed.  But  how  do  we 
account  for  the  mod  frequent  of  all  caufes 
of  toothach,  the  decay  or  wafting  of  the 
enamel  by  rottennefs,  when  no  evident 
external  violence  has  been  done  to  it  ? 
It  has  been  alleged,  that  we  may  often 
trace  it  to  a  too  free  ufe  of  acids,  and  by 
fome  it  is  fa  id  that  it  depends  mo  ft  fre- 
quently upon  a  want  of  cleanlinefs  in  not 

waftiing 
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wafhing-  or  otherwlfe  clearing  the  mouth 
of  putrefcent  particles  after  meals.  Par- 
ticles of  food  ill  a  ftate  of  putrefcency, 
by  refting  upon  the  teeth,  are  fuppofed  to 
be  capable  of  communicating  fome  degree 
of  their  own  nature  to  the  enamel  i  and 
putrefcency  being  produced  even  in  a 
lingle  point,  the  contiguous  parts,  it  is  fup- 
pofed, will  become  difeafed,  from  the  fame 
caufe  that  mortification  fpreads  in  other 
parts  of  the  body. 

I  will  readily  admit  that  a  frequent  ap- 
plication of  acids,  even  of  the  mildefl 
kind,  will  prove  hurtful  to  the  enamel  3 
and  therefore  that  they  fhould  be  avoid- 
ed, while  it  is  equally  clear,  that  the 
mouth  ihould  be  regularly  wafhed  after 
meals,  not  only  for  preventing  that  kind 
of  incruilation  upon  the  teeth  that  we 
have  already  confidered,  but  for  prefer- 
ving  a  fweetnefs  of  breath  :  It  does  not, 
however,  appear,  that  the  difeafe  we  are 
now  conlidering,  ipoiled  or  carious  teeth, 
depends  upon  either  of  thefe  cau.fes.  Were 
it  to  originate  from  the  too  free  ufe  of 
A  4  acids J 
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acids,  it  ought  to  efTed  all  the  teeth 
equally,  whereas  it  begins  almoft  in  eve- 
ry inflance  in  a  fmall  point,  or  fpot, 
which,  in  general,  extends  much  more 
llowly  than  it  probably  would  do  if  the 
difeafe  was  produced  in  this  manner.  And 
again,  with  refpedl  to  the  effed  of  any 
putrefcent  particles  lodging  upon  the 
teeth,  it  is  not  likely  that  this  difeafe 
can  be  ever  induced  by  them.  A  piece 
of  meat  remaining  in  the  mouth  from 
one  meal  to  another,  may  acquire  fome 
degree  of  fetor ;  but  it  cannot  probably  in 
that  fhort  period  become  fo  highly  putrid 
as  to  deftroy  the  living  principle  in  thofe 
parts  with  which  it  comes  in  contad.  It 
is  a  point,  however,  which  may  be  eafily 
determined  by  experiment ;  and  from  the 
refult  of  fome  trials  that  I  made  for  this 
purpofe,  there  is  reafon  to  fuppofe  that 
the  common  opinion  with  refpedt  to  it 
is  ill-founded.  A  tooth  newly  pulled 
was  put  into  the  centre  of  a  piece  of  pu- 
trid beef,  and  after  remaining  in  it  for 
eight  days,  it  was  as  free  from  putrefac- 
tion. 
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tion,  as  when  firft  put  into  it,  neither  the 
enamel  nor  internal  parts  of  the  tooth  be- 
ing in  any  degree  injured  ^  and  the  ex- 
periment being  repeated  with  teeth  that 
had  been  pulled  for  a  confiderable  time, 
the  refult  was  exadly  fimilar.  Now,  if 
this  happens  with  teeth  entirely  dead,  ever^. 
when  totally  immerfed  in  highly  putrid 
matter,  we  may  fairly  conclude,  that  a 
partial  application  of  putrefcent  particles 
to  teeth  ftill  enjoying  life  and  conneded 
with  the  reft  of  the  body,  will  not  be  apt' 
to  hurt  them  :  For  we  know,  that  in  other 
parts  of  the  body,  the  vital  principle  has 
a  confiderable  eifed  in  refifting  putre- 
fa6lion  ^  and  there  is  no  reafon  to  doubt 
of  the  teeth  being  endowed  with  the 
fame  power  of  felf-prefervation.  But,  he- 
fides  this  general  argument  in  fupport  of 
the  opinion,  I  may  remark,  that  if  the 
common  idea  on  this  point  was  well  found- 
ed, thofe  parts  of  the  teeth  fhould  be  moft 
liable  to  corruption  where  particles  of 
food  are  moil  apt  to  lodge  ^  while,  on  the 
contrary,   thofe   parts   of  them  that  are 

not 
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not  expofed  to  this,  fliould  feldom  fuffer. 
Now,  every  pra-ditioner  knows  that  this 
is  by  no  means  the  cafe  ^  for  it  muft  be 
acknowledged,  that  one  part  of  a  tooth  is 
juft  as  apt  to  become  carious  as  another. 
The  moft  likely  part  for  food  to  reft  in  is 
between  two  teeth  ;  and  we  allow  that  the 
teeth  fometimes  fpoil  in  thefe  parts,  but  by 
no  means  more  frequently  than  in  other 
parts  not  fo  much  expofed  to  this  incon- 
venience. 

It  does  not  appear,  therefore,  that  the 
caufes  which  have  been  ufually  imagined 
to  be  moft  productive  of  carious  teeth 
have  much  effed:,  nor  do  we  know  of  any 
incidental  occurrence  from  which,  in  par- 
ticular, they  can  be  fuppofed  to  proceed  : 
From  all  the  obfervation  that  I  have  been 
able  to  make,  they  feem  rather  to  proceed 
from  fome  general  conftitutional  caufe  \ 
from  fome  tendency  in  the  fyftem  to  pro- 
duce a  wafting  or  decay  of  this  particular 
part.  The  caufe  of  this  again  I  ftiall  not 
pretend  to  explain ;  but  I  think  it  perhaps 
equally  probable,  that  this  mortification  of 

the 
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the  teeth  depends  upon  fome  general  affec- 
tion of  the  fyftem,  as  that  pain  in  g-out  orir 
ginates  from  general  canfe  or  difpofition: 
Inflances  no  doubt  oceur,  of  teeth  becoming 
carious  evidently  from  fome  particular  oc- 
cafional  caufe,  and  efpecially  from  the 
enamel  being  injured  by  external  violence : 
This,  however,  is  not  frequent :  It  is  rare- 
ly indeed  met  with  when  compared  with 
the  frequency  of  carious  teeth;  a  difeafe 
which  in  moft  inflances  begins  without 
any  evident  caufe,  and  which  in  general 
has  fubfifted  for  fome  time  before  being 
noticed. 

But  allowing  that  the  opinion  I  have 
offered  upon  this  point  were  admitted,  it 
may  be  afked,  To  what  purpofe  will  it 
tend  ?  Will  it  fuggeft  any  difference  in 
the  treatment  of  the  difeafe  ?  I  think  it 
will. — As  the  pain  in  toothach  creates 
much  impatience,  and  is  with  difficulty 
fupported,  if  the  pained  tooth  is  carious, 
it  is  in  general  not  only  the  defire  of  the 
patient,  but  the  earned  advice  of  pradi- 
tioners,  to  have  it  extraded,  as  being  the 
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mofl  certain  means  of  obtaining  relief. 
In  violent  degrees  of  toothach,  when  the 
otlier  remedies  ufually  employed  do  not 
fucceed,  extraction  of  the  difeafed  tooth 
ought  certainly  to  be  advifed;  and  in  fuch 
circumftances  no  perfon  can  be  more  clear- 
ly of  this  opinion  than  I  am;  but  I  am 
equally  clear,  that,  in  common  pradice, 
this  is  carried  too  far,  and  that  teeth  are 
daily  pulled  which  ought  not  to  be  touch- 
ed. In  mofl  inftances,  the  pain  is  no 
doubt  removed,  immediately  on  the  dif- 
eafed tooth  being  removed ;  but  it  com- 
monly happens,  that  relief  obtained  in  this 
manner  proves  only  temporary,  and  that 
the  caries  foon  fixes  upon  fome  other 
tooth,  which  foon  becomes  as  much  dif- 
eafed as  the  firfl ;  and  this  being  likewife 
removed,  the  difeafe  is  apt  to  proceed  from 
one  to  another,  till  fcarcely  any  are  left. 
Of  this  I  have  met  with  many  inftances, 
where  almoft  the  whole  teeth  have  been 
fucceflively  taken  out,  one  becoming  ca- 
rious foon  after  another  was  removed. 
Nor  is  there  even  at  la  ft  any  advantage 
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gained  by  the  pradice ;  for,  after  all  the 
teeth  are  taken  out,  the  pain  often  re- 
mains equally  fevere  in  the  jaw  itfelf. 

The  frequent  occurrence  of  this  tends 
much  to  eflablifh  the  opinion  of  carious 
teeth  being  often  a  conftitutional  difeafe  ^ 
and  it  likewife  fuggefts  the  propriety  of 
extrading  teeth  lefs  frequently  than  is 
commonly  advifed.  As  we  can  never  at 
firfl  be  certain  whether  toothach  depends 
on  a  general  caufe  or  not,  it  is  perhaps 
right  in  every  cafe  to  extrad  the  firft, 
and  eVen  the  fecond  tooth  that  becomes 
difeafed,  as  foon  as  the  fits  become  fre- 
quent and  fevere  :  But  whenever  the  dif- 
pofition  is  fo  ftrongly  fixed  in  the  fyfiem^ 
that  a  third  or  a  fourth  foon  become  dif- 
eafed, the  patient  fhould  be  advifed  rather 
to  fubmit  to  a  good  deal  of  diftrefs  than 
to  extrad  any  more  ^  and  it  often  happenSj, 
when  he  has  refolution  to  fubmit  to  one 
fit  of  the  toothach,  and  to  wait  till  it  is 
completely  over,  that  he  never  afterwards, 
in  this  tooth  at  leafl:,  feels  any  return  of 
it.     Cafes  no  (ioubt  occur  in  which  this 
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does  not  happen ;  but  it  happens  often 
enough  to  warrant  the  propriety  of  giving 
it  a  fair  trial  in  perhaps  every  inftanee  : 
Even  where  it  fails,  no  harm  is  done  by 
the  trial ;  and  when  it  fucceeds,  the  ad- 
vantage gained  by  it  is  great.  For  a  con- 
liderable  time  I  adopted  the  common  prac- 
tice on  this  point  in  its  full  extent :  Eve- 
ry carious  tooth  attended  with  pain  I  ad- 
vifed  to  be  pulled  ;  but  finding  in  general 
that  no  advantage  was  derived  from  it, 
the  refult  being  for  the  mo  ft  part  nearly 
as  I  have  already  defcribed,  I  was  hence 
induced  to  depart  from  it ;  and  now,  after 
a  patient  has  had  a  tooth  or  two  extract- 
ed, if  the  difeafe  ftill  continues  to  return, 
I  never  advife  the  pra6tice  to  be  pufhed 
farther,  unlefs  when  the  pain  is  fo  fevere 
as  to  be  unllipportable,  v*^hich,  however, 
is  not  often  the  cafe.  By  avoiding  expofure 
to  cold  during  the  fit,  and  by  exhibiting 
dofes  of  laudanurn  proportioned  to  the  de- 
gree of  pain,  the  diftrefs  produced  by  it  is 
at  laft  in  general  removed^  and  by  due 
attention  to  cleanlinefs,   particularly   by 
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frequently  wafhing  the  moutli  with  cold 
water,  and,  when  pradicable,  by  ftuffing 
the  opening  in  the  carious  tooth  fo  as  to 
prevent  the  accefs  of  air,  many  have  been 
faved,  not  only  from  the  pain  and  diftrefs 
of  pulling  teeth  that  became  firfl  aife^ted, 
but  of  loltng  others,  which  probably  would 
have  became  carious  if  the  common  prac- 
tice had  been  followed  of  extrading  all 
difeafed  teeth  as  foon  as  they  become  pain- 
ful. 

Having  thus  endeavoured  to  (how  that 
carious  teeth  are  mofl:  frequently  produ- 
ced by  fome  general  conflitutional  canfe, 
I  fhall  now  proceed  to  confid-er  more 
particularly  the  means  to  be  employed, 
not  only  for  preventing,  but  for  remo- 
ving toothach  depending  upon  this  caufe. 

In  cafes  of  carious  teeth,  it  is  the  pre- 
vailing pradice  to  remove  the  black  or 
mortified  fpot  with  a  file,  in  order  to  pre- 
vent it  from  fpreading ;  but,  fo  far  as  my 
obfervation  goes,  the  pradice  ought  not 
to  be  followed ;  for  the  difeafed  part  of  a 
tooth  can  never  be  removed  without  ex- 
posing 
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pofing  thofe  parts  that  remain  to  a  more 
free  accefs  of  air  than  that  to  which  they 
were  previoufly  liable ;  and  therefore  in- 
flead  of  proving  ufeful,  I  have  almoft 
univerfally  feen  it  do  harm.  In  many,  I 
have  known  it  induce  pain  where  none 
exilled  before  ^  and  inftead  of  preferving 
teeth,  it  frequently  feems  to  have  the  effect 
of  rendering  the  remaining  found  parts  of 
teeth  fooner  carious  than  they  might  have 
become  if  they  had  not  been  touched.  I 
therefore  do  not  hefitate  to  fay,  that  this 
pradice  of  filing  fhould  be  exploded ; 
and  whoever  confiders  the  neceflary  ef- 
fedl  of  it,  will  probably  be  of  the  fame 
opinion.  It  is  evident  that  the  part  of  a 
tooth  already  carious  cannot  be  fenfible 
of  pain.  For  what  purpofe,  therefore, 
fhould  it  be  removed  ?  While  it  remains, 
it  ferves  in  fome  degree  to  cover  and  pro- 
tect the  found  parts  beneath^  while  by  ta- 
king it  off,  they  are  left  perfedly  bare, 
and  apt  to  be  hurt  by  whatever  is  taken 
into  the  mouth. 

When 
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When,  again,  as  much  of  the  enamel  13 
removed,  either  by  caries  or  external  vio- 
lence, as  to  form  a  cavity  in  a  tooth,  we 
have  it  frequently  in  our  power  to  pre- 
vent the  acceffion  of  toothach,  by  ftuf- 
fing-  or  flopping  up  the  opening,  fo  as  to 
prevent  the  air  and  particles  of  food  from 
getting  accefs  to  the  nerve.  Different 
fubftances  are  employed  for  this  :  Such 
as  gum  lac,  maftich,  olibanum,  bees-wax, 
fealing-vrax,  tin,  lead,  and  gold.  When 
the  opening  made  by  the  difeafe  is  large, 
and  efpecially  when  narrow  at  the  bot- 
tom, and  wider  outwardly,  maftich  and 
gum  lac,  or  even  bees-wax,  will  fome- 
times  anfwer,  when  none  of  the  harder 
fubflances  will  remain  in  the  cavity  :  But 
all  of  thefe  being  foft  or  friable,  they 
are  quickly  rubbed  down  in  maftication, 
and  require  to  be  frequently  renewed  3 
fo  that  fome  of  the  metals  are  preferable 
when  the  form  of  the  opening  admits  of 
their  being  employed^  which  is  always  the 
cafe  when  the  tooth  is  much  fcooped  out 
inwardly,  with  a  fmall  hole  leading  into 
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it.  Gold  leaf  is  fometimes  ufed ;  but  no- 
thing anfwers  fo  well  as  common  tin- 
foil. As  much  of  it  fhould  be  cut  off  as 
will  probably  be  needed  3  and  one  end 
of  it  being  pufbed  into  the  hollow  of  the 
tooth  with  the  inftruments,  fig.  6.  7.  or 
8.  Plate  XLV.,  the  reft  of  it  fhould  be 
gradually  prefTed  in  till  the  cavity  is  fill- 
ed ]>  and  this  being  done,  any  portion  of 
the  tin  that  remains  fhould  be  cut  off,  and 
the  furface  of  the  whole  made  fmooth 
by  frequent  rubbing  with  the  burnifher, 
fig.  9.  of  the  fame  Plate.  But  before  any 
attempt  is  made  for  flopping  a  tooth,  the 
nerve  fhould  be  rendered  quite  infenfi- 
ble  ;  for  till  this  is  done,  the  patient  will 
not  be  able  to  bear  the  prefihre  which  fix- 
ing the  tin  requires.  In  general  the  nerve 
becomes  fufficiently  callous,  merely  by  de- 
lay :  But  when  this  does  not  anfwer,  we 
may  often  effedl  our  intention  by  infert- 
ing  daily  into  the  cavity  of  .the  tooth  a 
few  drops  of  oil  of  origanum,  thyme,  or 
any  other  efi^ntial  oil  ;  by  which  any 
flight  degree  of  irritability  in  the  nerve 

is 
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is  often  removed,  fo  as  to  admit  of  pref- 
fure  being  applied  to  it  with  freedom. 

I  have  already  obferved,  that  neither 
tin,  lead,  nor  any  hard  fubftance,  will  re- 
main in  the  hollow  of  a  tooth  unlefs  the 
opening  into  it  is  narrow.  It  has  how- 
ever been  propofed,  when  the  opening  is 
of  a  different  form,  and  when  the  fluf- 
fing cannot  be  fixed  in  any  other  manner, 
to  do  it  by  drilling  a  fma'il  hole  through 
the  fides  of  the  tooth  ;  fo  that  when  the 
lead  is  prefled  down,  it  may  be  retained 
by  pafling  a  peg  of  filver,  gold  or  any 
other  metal,  from  one  fide  of  the  tooth  to 
the  other.  In  a  few  cafes  this  may  fuc- 
ceed  y  but  it  will  not  anfwer  either  where 
the  opening  is  wide  outwardly,  or  where 
the  fides  of  the  tooth  are  not  firm,  as  in 
fuch  circumftances  is  often  the  cafe  \  for 
where  the  external  opening  is  wide,  even 
a  peg  pafled  through  the  centre  of  the 
ftufhng  will  not  keep  it  fufBciently  firm 
to  prevent  fome  parts  of  the  food  from 
finding  accefs  to  the  parts  beneath ;  and, 
when  the  remaining  part  of  the  tooth  is 
B  2  thin 
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thin  and  brittle,   it  will  be  apt  to  break 
in  making  the  hole. 

When,  however,  by  any  of  the  means 
that  I  have  mentioned,  the  hollow  of  a 
tooth  can  be  properly  Hopped,  it  will  not 
only  prove  the  moft  effectual  method  of 
preventing  frequent  returns  of  toothach, 
but  will  have  fome  influence  in  preferving 
the  remaining  part  of  the  tooth.  I  have 
known  various  inftances  of  this  where  ca- 
rious teeth  have  been  preferved  for  a  great 
number  of  years,  without  being  productive 
either  of  pain  or  any  other  Inconvenience; 
but  this  requires  the  cavity  to  be  com- 
pletely flopped,  fo  as  to  prevent  either 
food,  drink,  or  even  air,  from  finding  ac- 
cefs. 

When  a  perfon  with  carious  teeth  has 
been  liable  to  frequent  fits  of  toothach, 
befides  ftuiling  the  hollow  teeth  in  the 
manner  I  have  mentioned,  he  fliould  at- 
tentively avoid  expofure  to  cold  :  His 
head  fhould  be  kept  warm  w^ith  flannel 
coverings  through  the  night  ;  and  he 
fhould  live  in  a  dry  fituation.     Indeed,  a 
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moifl  atmofphere  proves  fo  deflmdlve  to 
the  teeth,  that  people  living  in  wet  fitua- 
tions  find  it  exceedingly  difficult  to  pre- 
ferve  them^  and  I  have  known  various  in- 
fiances  of  frequent  returns  of  toothach  be- 
ing prevented  entirely,  by  the  removal  of 
the  patient  from  a  damp  to  a  dry  fitua- 
tion  :  Nay  this  will  fometimes  fucceed 
when  every  other  means  have  failed. 

By  due  attention  to  thefe  means,  much 
may  be  done  in  preventing  people  with 
carious  teeth  from  fufFering  fo  much  as 
they  otherwife  would  do:  But,  notwith-, 
ilanding  of  all  our  endeavours,  teeth  in 
this  fituation  are  very  apt  to  become  pain- 
ful, and  are  often  produdive  of  much  mi- 
fery ;  fo  that  the  moft  effedual  method  of 
lellening  or  removing  this  is  often  a  very 
important  objed. 

Some  varieties  of  toochach  may  be  re- 
moved by  remedies  applied  to  other  parts 
of  the  body.  Thus  when  pain  occurs  in 
a  tooth,  as  it  fometimes  does,  from  in- 
flammation firfl  beginning  in  the  ear,  it 
may  be  more  efFedually  removed  by  ap, 
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plying  a  blifter  behind  the  ear  than  by 
any  other  means  :  Or  when  a  foulnefs  of 
the  flomach  is  the  caufe  of  it,  an  emetic 
proves  the  moft  efFedual  remedy.  This 
I  fhall  afterwards  coniider  more  particu- 
larly ;  but  when  toothach  proceeds  from 
the  nerve  of  a  tooth  being  laid  bare,  it  will 
feldom  happen  that  any  remedy  will  an- 
fwer  that  is  not  applied  directly  to  the  part 
itfelf.  Bark,  eledricity,  and  a  variety  of 
noftrums,  are  frequently  employed  \>  but 
in  this  variety  of  toothach,  the  only  re- 
medies that  I  have  ever  known  prove  ufe- 
ful,  are,  anodynes,  corrofive  applications, 
and  extraction  of  the  tooth. 

In  flight  degrees  of  toothach,  the  pain 
is  fometimes  relieved,  or  even  altogether 
removed,  by  applying  either  opium  or 
laudanum  diredly  to  the  bare  nerve :  I 
have  known  camphor  too  prove  ufeful, 
both  by  itfelf  and  when  conjoined  with 
opium ;  and  it  fometimes  anfwers  in  a  li- 
quid form,  diflblved  in  Ij^irit  of  wine, 
when  it  does  not  fucceed  in  any  other 
W^y  :    i^ther  may  be  like  wife  mentioned 
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as  a  remedy  iil  toothach;  but  as  thefe  and 
other  applications  of  a  milder  nature  do 
not  commonly  fucceed,  we  are  for  the 
mofl  part  obliged  to  employ  others  of  a 
more  adive  kind,  with  a  view  to  deflroy 
the  nerve  entirely. 

A  long  continued  ufe  of  any  of  the 
ftrong  eflential  oils  will  in  fome  cafes,  as 
I  have  already  obferved,  render  the  nerve 
callous  or  fomewhat  infenlible,  but  they 
never  deftroy  it  fo  entirely,  as  to  prevent 
the  rilk  of  future  returns  of  toothach. 
This,  however,  may  be  done  by  remedies 
of  a  different  kind  5  by  fpirit  of  vitriol  or 
any  other  concentrated  mineral  acid  3  by 
inferting  a  bit  of  lunar  cauftic  into  the  ca- 
vity of  the  tooth  j  or  by  burning  the 
nerve  with  the  adual  cautery.  But,  in 
ufing  either  the  lunar  cauftic  or  any  of  the 
ftrong  acids,  much  attention  is  neceflary 
to  prevent  the  contiguous  parts  from  be- 
ing hurt  \  for  if  not  inferted  with  much 
caution,  they  are  apt  to  fpread  and  do 
much  harm :  The  adual  cautery  may, 
however,  be  employed  without  ri/k :  But 
B  4  that 
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that  It  may  prove  effeclual,  the  hot  iron 
muft  be  pufhed  farther  into  the  hollow  of 
the  tooth  than  patients  in  general  will 
allows  for  if  the  nerve  be  not  deitroy- 
ed  to  the  very  extremity  of  the  root,  no 
advantage  v/ill  be  gained  ',  and  this  be- 
ing both  tedious  and  painful,  we  meet  with 
few  that  agree  to  it ;  but  when  properly 
applied,  we  have  it  in  our  power  entirely 
to  deftroy  the  nerve  :  It  may  be  done  with 
a  piece  of  fmall  wire  made  fharp  at  the 
point,  or  with  the  inftrument  reprefented 
in  Plate  XLV.  fig.  8. 

It  often  happens,  however,  that  none  of 
thefe  rernedies  anfwer,  either  from  their 
not  being  duly  applied,  or  from  practi- 
tioners not  pufhing  them  fo  far  as  they 
ought  to  do.  In  this  cafe,  when  the  pain 
continues  violent,  we  are  under  the  ne- 
ceflity  of  deflroying  the  nerve  in  a  dif- 
ferent manner,  namely,  by  the  extradion 
of  the  tooth  3  and  this  being  done,  if  the 
tooth  is  not  much  fpoiled,  and  if  it  be  not 
^)roken  in  the  operation,  after  the  focket 
is  cleaned  of  bloQd,  it  may  \>t.  replaced  in 

the 
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the  manner  I  fhall  afterwards  mention 
when  treating  of  the  method  of  tranfplant- 
ing  teeth.  This  will  not  always  fucceed, 
efpecially  In  the  molares ;  but  in  the  back 
part  of  the  mouth  It  is  not  fo  neceflary  as 
when  the  incifores  or  canine  teeth  are  ta- 
ken out,  when  it  often  anfwers.  And 
when  a  tooth  thus  replaced  becomes  firm, 
it  proves  equally  ufeful  as  before  ;  while, 
from  the  total  deftrud^Ion  of  the  nerve,  it 
is  not  afterwards  apt  to  produce  pain.  I 
ihall  now  proceed  to  confider  the  method 
of  extrading  teeth. 

The  pulling  of  teeth  being  a  frequent 
operation,  much  pains  has  been  taken  to 
perform  it  with  as  much  eafe  as  pollible; 
and  although  it  ftill  neceffarily  gives  pain, 
it  is  now  done  both  with  more  eafe  and 
fafety  than  It  could  polTibly  be  in  former 
times,  while  the  Inftruments  employed  for 
it  were  rude  and  imperfedl:. 

It  is  evident  that  a  tooth  may  be  pull- 
ed in  different  diredlons :  It  may  either 
be  pulled  in  a  perpendicular  dIre(5lion  with 
refpec^  to  its  roots ),  or  it  may  be  made  to 
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turn  upon  its  axis  by  deprelling  the  coro- 
na or  upper  part  of  it,  by  which  the  point 
of  the  root  will  be  proportionally  raifed^ 
or  a  fufficJent  degree  of  force  may  be  ap- 
plied for  pufhing  it  out  of  the  focket  in  a 
lateral  diredion. 

If  thefe  methods  of  operating  were  all 
equally  practicable,  we  would  not  helitate 
to  fix  the  preference;  In  railing  a  tooth 
perpendicularly,  much  lefs  violence  mull 
be  done  to  the  contiguous  parts  than  by 
forcing  it  out  in  a  lateral  dire6lion  :  For 
as  the  roots  of  the  teeth  are  all  firmly  fix- 
ed in  bone,  they  cannot  poffibly  be  prefied 
out  laterally,  but  with  fuch  a  force  as  is 
fufficient  for  breaking  or  burfting  open 
that  part  of  the  alveolar  procefs  of  the  jaw- 
bone with  which  they  are  furrounded; 
and  as  this  mufl:  produce  both  laceration 
and  contufion  of  the  gums,  it  is  neceflari- 
ly  produdtive  of  much  pain:  But  as  all 
the  fpace  we  can  obtain,  even  by  the 
greateft  widenefs  of  the  mouth,  will  not 
admit  proper  inflruments  for  moving  the 
teeth  in  the  back  part  of  the  mouth  in  a 

perpendicular 
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perpendicular  diredlon,  we  are  for  the 
mofl  part  under  the  neceflity  of  ufing  fuch 
as  move  them  laterally.  All  the  incifores 
and  canine  teeth  may  indeed  be  taken 
out  in  a  perpendicular  diredion,  and  even 
fome  of  the  molares,  when  they  are  loofe;^ 
but  when  the  molares  are  firmly  fixed,  no 
inftruments  with  which  we  are  acquaint- 
ed  will  pull  them  in  this  manner.  Vari- 
ous propofals  have  been  made  for  this  pur- 
pofe  ;  but  although  hitherto  every  attempt 
has  failed,  fome  farther  trials  may  per- 
haps render  our  inftruments  fufEciently 
perfed:  for  effeding  it. 

The  only  inftruments  of  which  practi- 
tioners In  former  times  were  poflefled  for 
the  extraction  of  teeth,  were  different 
kinds  of  forceps  or  tenets,  named  accord-r 
ing  to  their  form,  Hawks-bills,  Cranes- 
bills,  &c.,  and  different  kinds  of  levers 
both  ftraight  and  crooked.  Thefe,  how^- 
ever,  were  rudely  conflruded,  and  it  was 
with  much  difficulty  that  teeth  firmly 
fixed  were  moved  by  them.  In  procefs 
of  time,  therefore,  various  improvements 

were 
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were  propofed  on  them ',  but  few  of  thefe 
being  of  much  importance,  it  is  not  ne- 
ceflary  either  to  defcribe  them,  or  to  give 
delineations  of  them  5  efpecially  as  they 
may  be  feen  in  the  works  of  Garengeot, 
Scultetus,  Hildanus,  and  other  writers  of 
the  17th  and  preceding  centuries.  All  that 
I  mean  to  do,  is  to  delineate  thofe  inftru- 
ments  that  are  approved  of  by  modern 
pradlitioners  of  reputation  ;  to  propofe 
fuch  improvements  upon  thefe  as  by  expe- 
rience have  been  found  to  prove  ufeful ; 
and  to  give  a  detail  of  the  method  of  ufing 
them. 

For  a  long  time  paft,  an  inflrument 
termed  a  Key  has  been  almoft  the  only 
one  employed  in  Britain  for  extracting 
firm  teeth,  and  it  is  now  very  generally 
ufed  in  different  parts  of  the  Continent. 
Different  forms  of  it  are  delineated  in 
Plates  XLVI.  and  LI. 

In  operating  with  tl^s  inflrument,  if 
the  tooth  to  be  taken  out  is  in  the  under 
jaw,  the  patient  fhould  be  feated  in  a 
chair,  while  his  head  fliould  be  fupport- 

ed 
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ed  by  an  alliftant  behind  ;  but  if  in  the 
upper  jaw,  he  fhould  be  feated  upon  a  pil- 
low, with  his  head  turned  back,  and  fup- 
ported  upon  the  knees  of  the  operator,  who 
In  this  cafe  mufl  ftand  or  fit  behind  him, 
whether  the  tooth  be  in  the  right  or  left 
fide  of  the  jaw :   But  when  a  tooth  is  to  be 
extraded  from  the  under  jaw,  if  it  is  on 
the  right  fide,  the  operator  fhould  be  pla~ 
ced  fomewhat  to  the  left  ^  and,  vice  ver- 
sa, when  the  tooth  is  on  the  left  fide,  the 
furge#i  fliould  place  himfelf  fomewhat  to 
the  oppofite  fide.       That  the  inflrument 
may  be  applied  with  as  much  freedom  as 
poffible,  as   well  as  to  prevent  the  gums 
from  being  lacerated,  all  the  foft  parts  ad- 
hering to  the  teeth  fliould  be  feparated,  by 
infinuating  between  them  the  point  of  the 
fcarificator,  fig.  i.   Plate  XXXVII.  ^;  and 
this  being  done,  the   operator  mufi   pro- 
ceed to  the  application  andufeof  the  key. 

The  patient  having  cleared  his  mouth  of 
blood  produced  by  feparating  the  gums 
from  the  tooth,  the  point  of  the  claw, 
Plate  XLVI.  fig.  i.  mufl  be  preffed  as  far 

down 
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down  between  the  o-um  and  root  of  the 
tooth  as  poflible  ^  and  In  this  fituation  it 
mufl  be  firmly  fixed  and  retained  with  the 
fore-finger  of  the  left-hand,  while  the  ful- 
crum C,  being  placed  as  far  down  as  it 
will  go  upon  the  gums  on  the  oppofite  fide 
of  the  tooth,  the  operator  muft  now  with 
his  right-hand  apply  fuch  force  as  may 
be  fufHcient  to  move  it ;  and  by  turning 
the  handle  firmly  round,  almofl  any  tooth 
may  be  taken  out  at  one  pull  without 
raifing  the  inftrument :  But  wheqj^er  a 
tooth  proves  to  be  firmly  fixed,  and  efpe- 
cially  if  it  is  one  of  the  large  molares 
whofe  roots  diverge  conliderably,  it  is 
better,  after  it  is  freely  loofened,  to  re- 
move the  inftrument  3  and  having  turned 
the  claw  to  the  oppofite  fide,  to  apply  it 
fo  as  to  turn  the  tooth  to  the  other  fide 
of  the  jaw,  by  which  it  will  be  made  fo 
completely  loofe  as  to  be  eafily  taken  out 
with  common  teeth  forceps,  Plate  XLVIII. 

fig-  3- 

In  ufing  the  key,  when  the  tooth  to  be 

taken  out  is  firmly  fixed,  efpecially  when 

there 
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there  is  no  vacant  fpace  between  it  and 
the  contiguous  teeth,  fome  care  is  necelTa- 
ry  to  prevent  thefe  laft  from  being  loofen- 
ed.  When  it  cannot  be  done  in  any  other 
manner,  the  edges  of  the  tooth  to  be  re- 
moved, fhould  be  filed  down  with  a  thin 
file,  and  it  may  be  done  without  hurting 
the  neighbouring  teeth,  by  ufing  a  file  that 
is  finooth  or  polifhed  on  one  fide. 

This  I  beheve  to  be  the  befi:  method  hi- 
therto known  of  extracting  firm  teeth  from 
the  back  part  of  either  of  the  jaws  ^  and 
the  incifores  and  canine  teeth  may  like~ 
wife  be  pulled  in  the  fame  manner :  But 
thefe,  namely,  all  the  fore-teeth,  as  well 
as  loofe  teeth  in  every  part  of  the  jaw,  may 
be  pulled  in  a  different  manner,  which  I 
fhall  afterwards  defcribe. 

Although  there  is  fome  difference  of 
flrength,  as  I  have  already  obferved,  be- 
tween  the  outer  and  inner  plates  of  the 
alveoli  of  the  teeth,  the  difference  is  fo 
trifling,  that  in  pulling  a  tooth  it  merits 
little  confideration.  Neither  does  the  di- 
rection of  the  roots  of  teeth  deferve  atten- 
tion in  this  operation :  For  although  it  is 

a] 
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alleged  by  fome,  that  they  may  be  turned 
with  moil  eafe  towards  the  infide  of  the 
mouth,  from  their  roots  being  fuppofed  to 
fpread  towards  the  outfide  of  the  jaw^  yet 
this  is  by  no  means  the  cafe.  For  the  mofi: 
part,  the  roots  of  the  large  molares  di- 
verge equally  towards  both  fides  of  the 
jaw ;  fo  that  in  this  refpect  they  may  be 
pulled  with  the  fame  propriety  to  the  one 
iide  as  to  the  other.  But  the  two  laft  mo- 
lares of  the  lower  jaw  afford  an  exception 
to  this;  for  they  are  fo  fituated,  that  in 
every  inflance  where  the  common  key  is 
employed,  they  fhould  be  turned  inwards. 
The  bafis  or  origin  of  the  coronoid  pro- 
cefs  forms  a  ftrong  fharp  ridge  on  the  out- 
fide of  the  jaw,  exadly  oppofite  to  the 
roots  of  thefe  teeth ;  fo  that,  when  turned 
outwards,  as  the  heel  of  the  inftrument 
mufl  reft  upon  this  ridge,  the  gums  which 
cover  it  are  neceffarily  much  bruifed. 
When  a  tooth  is  much  fpoiled  on  one  lide, 
it  is  almofl  the  univerfal  practice  in  pull- 
ing it,  to  fix  the  point  of  the  claw  on  the 
found  fide ;  and  this  being  confidered  as 

neceflary, 
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necelTary,  may  be  given  as  a  reafon  for 
our  being  obliged  in  fome  inftances  to 
turn  even  one  of  thefe  teeth  towards  the 
outfide  of  the  jaw.  This,  however,  is  not 
on  experience  found  to  be  the  cafe;  for,  in 
general,  it  is  fappofed  to  anfwer  beft  to 
fix  the  claw  of  the  inilrument  on  the  found- 
eft  fide  of  a  tooth,  and  to  turn  it  to  the 
oppofite  fide  3  yet  with  due  pains  and  at- 
tention, we  might  perhaps  in  every  in- 
ftance  follow  the  very  reverfe  of  this  with 
equal  fuccefs :  For  with  a  proper  applica-. 
tion  of  the  fcarificator,  we  may  almoft  al-^ 
ways  feparate  the  gums,  fo  as  to  be  able 
to  prefs  the  point  of  the  claw  far  enough 
down  upon  the  root,  and  in  this  manner  to 
turn  it  with  eafe  to  the  oppofite  fide. 

The  key-inftrument,  however,  may  be 
made  fo  as  to  turn  even  the  two  fartheft 
molares  outward,  without  doing  any  inju- 
ry to  the  gums  lying  above  the  procefs 
that  I  have  mentioned.  A  form  of  it  for 
this  purpofe  is  delineated  in  Plate  XLVI. 
fig.  3.  which  I  propofed  feveral  years  ago, 
and   which  I  have   often  nfed.     By   The 

VoL.V.  C  -      heel 
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heel  of  the  inftrument  refting  upon  the 
gums  beneath  the  firft  great  molares,  while 
the  claw  is  bent  in  fuch  a  manner  as  to 
apply  to  either  of  the  two  pofterior  teeth, 
they  may  in  this  manner  be  turned  out 
with  fafety.  The  heel  fhould  be  made 
long,  fo  as  to  pafs  far  down  upon  the  gum  ; 
otherwife,  for  this  particular  purpofe,  it 
will  not  anfwer  fo  well.  Indeed  the  heel 
of  the  key-inflrume  It  fhould  be  always 
longer  than  it  is  ufually  made  i  for  when 
fhort,  it  ads  with  much  lefs  power,  and  is 
more  apt  to  break  the  tooth,  than  w^hen 
made  of  a  greater  length.  The  contrary 
of  this  I  know  has  been  much  inculcated , 
but  after  giving  a  fair  trial  to  both  me- 
thods, I  am  now^  convinced  that  the  key 
with  a  long  heel  is  much  preferable  to  the 
other.  The  chief  objedlion  to  the  ufe  of  a 
long  heel  is,  that  it  muft  bruife  the  gum 
more  than  a  fliort  one.  This,  however,  is 
not  the  cafe,  as  wil;.  be  readily  allowed  by 
all  who  attentively  think  of  it  ;  for  even 
the  Ihorteft  heel  muft  prefs  upon  fome  part 
of  the  gum  ^  otherwife,  if  applied  upon  the 

tooth 
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tooth  itfelf  dlredly  oppofite  to  the  point 
of  the  claw,  as  fome  have  advifed,  it  will, 
ad  in  nearly  the  fame  manner,  and  with 
no  farther  power  than  common  forceps : 
While,  again,  a  long  heel,  does  not,  as  is 
commonly  imagined,  injure  the  gums  in 
proportion  to  its  length ;  for  although  the 
flat  fide  of  it  is  applied  to  the  gums  at 
firft,  as  foon  as  it  begins  to  ad,  the  far- 
theft  point  of  it  only  will  be  found  to 
touch  them ;  and  accordingly  this  part  of 
the  heel,  as  well  as  all  the  reft  of  it,  ftiould 
be  made  as  fmooth  as  poftible  ;  fo  that  in 
turning  upon  the  gum,  it  will  do  lefs  harm 
than  when  of  a  rough  furface  according  to 
the  ufual  form. 

I  have  already  obferved,  .that  in  pulling 
teeth,  the  fide  to  which  they  are  turn- 
ed need  not  be  much  regarded,  from  any 
difference  of  ftrength  between  the  outer 
and  inner  plates  of  the  alveoli  or  fockets  ^ 
for  in  this  refped  they  are  nearly  ftmilar. 
But  even  although  the  difference  was  more 
than  it  really  is,  it  would  not  merit  at- 
tention; for,  in  pulling  teeth  in  the  man- 
C  2  ner 
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ner  I  have  defcribed,  namely  in  an  oblique 
or  lateral  direction,  ic  is  evident  that  the 
fockets  muft  be  broken  on  both  fides ;  at 
leaft  this  mufl:  be  always  the  cafe  where 
the  roots  of  a  tooth  are  of  the  ufual  lengthy 
and  not  fhortened,  as  they  fometimes  are 
by  difeafe ;  for  while  the  corona  of  a  tooth 
is  forced  dovs^n  upon  one  fide  of  the  fock- 
et,  the  point  of  the  root  mufl:  necefilirily 
be  turned  in  nearly  the  fame  proportion 
upon  the  other.  The  fofter  parts  will  not 
indeed  fuffer  fo  much,  as  they  will  not  be 
bruifed  by  the  heel  of  the  infirument> 
but  the  focket  mufl:  obvioufly  be  much 
hurt  by  it;  fo  that,  in  every  point  of  view, 
little  or  no  confideration  is  due  in  this 
operation  to  any  fuppofed  difference  be- 
tween the  ftrength  of  the  two  plates  of 
which  the  fockets  of  the  teeth  are  form- 
ed. 

But  as  it  is  of  much  importance  to  five 
both  fides  of  the  alveoli  as  far  as  pofiible, 
nothing  fliould  be  omitted  that  can  with 
propriety  be  done  for  their  protection.  For 
this  purpofe,  a  form  of  the  key- i  nit  raiment 

has 


Sed:;  IX.       Di/ea/es  of  the  Mouth,  45 

has  been  propofed,  for  fupporting  the  gums 
and  alveoli,   while  the  tooth  is  raifed  and 
feparated  from  them  by  turning  the  inflru- 
ment  in  the  ufual  manner.      But   if  the 
focket  is  fupported,    and  not   allowed  to 
yield  on  the  tooth  being  prefled  towards 
it,  there  is  much  reafon  to  fear  that  the 
tooth  itfeif  would  break;  and  if  the  in- 
flrument%e  not    applied  in  fuch  a  man- 
ner as  to  have  this  effed,  it  will  anfwer  no 
other  purpofe  than  the   key  in   common 
ufe  3  while,  being  more  complex,  it  is  ma- 
naged with  more  difficulty.     The  propo- 
fal,  how^ever,   is   ingenious,  and  may  lead 
to  improvement  in  the  operation  of  tooth- 
drawing  *. 

In  pulling  a  tooth  with  the  key-inftru- 
ment,  it  is  the  common  pradice  to  force 
it  out  at  once.  But  although  this  may  , 
fometimes  fucceed,  it  ought  not  to  be 
tried;  for  when  the  roots  of  teeth  diverge 
much,  or  when  any  portion  of  the  fang  is 
C  3  enlarged, 

*  This  inflrument  is  the  invention  of  Dr  John  Ait- 
ken.  For  a  more  particular  acciaunt  of  it,  fee  Effays 
on  fevera!  important  fubjeds  in  Surgery. 
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enlarged,  as  is  fometlmes  the  cafe,  we  run 
much  rifk,  by  this  method,  of  breaking 
them,  at  the  fame  time  that  the  focket 
muft  be  much  more  injured  than  when 
the  tooth  is  loofened  in  the  manner  I  have 
advifed,  by  turning  it  firfl  to  one  fide  and 
then  to  the  other  with  the  key-inflru- 
ment,  fo  as  to  be  able  afterwards  to  take 
it  out  wnth  common  forceps.  And  if  this 
is  done  flowly,  with  a  gradual  equal  pref- 
fure,  and  if  the  heel  of  the  key  has  been 
properly  covered  with  feveral  plies  of  foft 
linen,  fcarcely  any  harm  can  be  done  by  it : 
But  inftead  of  this,  when  the  inflrument  is 
applied  diredly  to  the  gum,  without  the 
intervention  of  any  foft  fiibftance,  and  the 
tooth  turned  out,  as  is  frequently  done,  by 
a  fudden  jerk,  the  gums  are  not  only  great- 
ly bruifed  and  lacerated,  but  the  focket  is 
more  feverely  injured,  at  the  fame  time 
that  the  tooth  itfelf  is  under  a  greater  rifk 
of  being  broken  than  when  pulled  in  a 
more  gradual  manner.  It  is  natural  for 
patients,  ignorant  of  the  ri(k  attending  it, 
to  wifh  for  the  operation  to  be  quickly 

done  > 
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done  ;  but  it  Is  unpardonable  in  pradition- 
ers  to  indulge  them  in  this,  when  a  mo- 
ment's refledion  muft  convince  them,  that 
a  tooth  cannot  be  quickly  pulled  but  with 
much  rlik,  either  of  the  jaw  or  it  being- 
broken.         ,j 

Even  when  the  operation  is  done  in  the 
moft  cautious  manner,  troublefome  acci- 
dents fometlmes  enfue  from  it :  And  thefe 
particularly  are,  contufions  of  the  gums  ^ 
fpllnters  of  bone  being  feparated  from  the 
jaw ;  and  alarming  hemorrhagies. 

Laceration  and  contufion  of  the  gum 
being  a  very  painful  part  of  the  operation, 
we  ought,  as  far  as  poflible,  to  guard  a- 
gainft  it;  not  merely  by  covering  the 
heel  of  the  inftrument  in  the  manner  I 
have  advifed,  but  by  declining  to  ufe  it 
while  the  gums  are  much  inflamed ;  for 
while  much  inflammation  continues,  the 
operation  neceflarily  gives  much  more 
pain  than  it  otherwife  would  do.  For  ob- 
viating the  effeds  of  laceration,  when* 
any  portion  of  gum  is  much  feparated 
from  the  reft,  it  fhould  be  cut  off  with 
G4  fclflars; 
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fciilars ;  the  mouth  fhould  be  fomented 
from  time  to  time  with  warm  milk,  or 
?iny  emollient  decodion^  and  when  there 
is  caufe  to  imagine  that  fuppuration  will 
take  place,  it  fhould  be  encouraged  by 
the  application  of  roafted  figs  or  onions, 
by  way  of  cataplafm.  In  this  manner,  if 
an  abfcefs  occurs,  it  will  be  foon  brought 
to  maturation  3  when,  if  it  does  not  burfl 
quickly,  it  ought  to  be  opened  :  And  a- 
gain,  in  {lighter  contufions,  nothing  alle- 
viates the  pain  induced  by  them  fo  effec- 
tually as  the  applications  I  have  men- 
tioned. 

When  the  focket  only  has  fuffered, 
little  or  no  harm  enfues  from  it  ;  fo 
that  it  is  feldom  neceflary  to  mention  it 
even  to  the  patient.  But  when  the  fplin- 
ter  extends  fo  the  more  folid  part  of  the 
jaw,  which  in  children  efpecially  is  apt 
to  happen  if  the  operation  is  not  done 
with  the  utmoft  attention,  as  the  fore 
that  enfues  proves  commonly  tedious,  and 
does  not  readily  heal  as  long  as  any  loofe 
pieces  of  bone  remain  in  it,  any  of  thefe 

that 
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that  are  perfedly  detached  fhould  Imme- 
diately be  taken  away ;  but  as  they  are 
feldom  fo  completely  feparated  as  to  come 
easily  away  at  firft,  no  force  lliould  be 
ufed  in  it,  as  they  afterwards  either  fall 
out  of  themfelves,  or  may  be  eafily  taken 
away  on  a  free  formation  of  matter  ta- 
king place.  After  this,  if  the  matter  is 
prevented  from  lodging,  and  if  the  con- 
ilitutlon  is  in  other  refpeds  found,  the  fore 
ufually  heals  with  eafe. 

Hemorrhagies  of  importance  are  not 
frequently  produced  by  tooth-drawing ; 
for  the  bloodvefFels  of  the  teeth  being 
fmall,  it  is  fcarcely  poffible  that  they  can 
difcharge  much  blood.  But  when  the 
roots  of  teeth  are  deeply  fixed  in  the  jaw, 
and  w^hen  much  force  has  been  ufed  in 
the  operation,  we  can  eafily  fuppole  that 
in  this  manner  fome  of  the  larger  arteries 
of  the  contiguous  parts  may  be  divided ; 
and  it  is  thus  I  imagine  that  any  trouble- 
fome  hemorrhagy  is  ever  produced  by 
this  operation.  At  firll  we  advife  the  pa- 
tient to  take  frequent  mouthfuls  of  cold 

water. 
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water,  red  wine,  brandy,  vinegar,  or  even 
alcohol;  and  for  the  moft  part  one  or 
other  of  thefe  prove  fuccefsful ;  but  when 
they  happen  to  fail,  other  means  muft  be 
employed,  and  the  moft  powerful  of  thefe 
is  compreflion.  A  doilil  of  foft  lint,  fitted 
to  the  opening,  muft  be  pufhed  into  it ; 
and  the  patient  being  dehred  to  comprefs 
it,  by  keeping  his  mouth  fhut,  if  this  is 
properly  done,  it  does  not  commonly  fail. 
I  have  met  with  inftances,  however,  eveij 
of  this  proving  unfuccefsful,  and  of  faint- 
ing and  other  diftrefsful  fymptoms  being 
produced  by  the  hemorrhagy.  In  this  fi- 
tuation  the  adlual  cautery  is  alone  to  be 
trufted ;  and  it  muft  be  applied  with  free- 
dom, otherwife  no  advantage  enfues  from 
it.  A  fmall  bit  of  lunar  cauftic  inierted 
into  the  opening  might  anfwer;  but  it 
does  not  adl  with  fuch  certainty  as  the 
other,  while  there  is  more  rilk  of  its  doing 
harm,  from  its  being  apt  to  ipread  ib  as 
to  injure  the  contiguous  parts. 

The  key-inftrument  is  perhaps   the  beft 
hitherto  invented  for  the  pulling  of  teeth 

in 
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in  an  oblique  or  lateral  diredion  ^  but  we 
have  feveral  others  that  ad:  nearly  on  the 
fame  principles :  Thefe,  however,  being  lefs 
perfed,  I  fhall  not  delineate  them  all  here  ; 
but  with  a  view  to  convey  fome  idea  of 
them  to  fuch  as  may  not  have  other  op- 
portunities of  feeing  them,  I  have  given 
a  reprefentation  of  two  of  them  in  Plate 
XLVII.  figs.  2.  and  3.  But  even  thefe, 
although  the  befl  with  which  I  have  met, 
are  far  inferior  to  the  key  :  For  they  ad 
with  much  lefs  power  i  and  they  have  this 
material  defed,  that  they  can  never  be 
employed  for  pulling  teeth  towards  the  in- 
fide  of  the  mouth. 

I  have  thus  defcribed  the  method  of 
extrading  firm  teeth  from  the  back  part 
of  the  mouth.  Any  of  the  fore-teeth  may 
likewife  be  pulled,  as  I  have  already  ob- 
ferved,  with  the  fame  inftruments ;  for 
they  may  be  turned  either  inwards  or  out- 
wards, by  a  proper  application  of  the  key  : 
But  they  may  alfo  be  pulled  in  a  different 
method  ^  and  as  this  may  be  done  with  in- 
itruments   that  do  not   bruife  the  gums, 

thej 
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they  fhould  perhaps   in  every  inflance  be 
pulled  in  this  manner. 

The  incifores  and  canine  teeth,  and 
even  the  two  fmall  molares  have  only  one 
root ;  fo  that  they  are  never  fo  firmly  fix- 
ed in  the  jaw  as  the  large  grinders ,  and 
they  may  be  extradted  with  more  eafe. 
For  the  moft  part  this  may  be  done  with 
the  common  teeth-forceps  reprefented  in 
Plate  XLVIII.  figs.  i.  3.  or  4.  In  ufing 
this  inftrument,  it  fhould  be  prefixed  as  far 
down  upon  the  tooth  as  poflible,  other- 
wife  it  fs  apt  to  break  off  the  corona  or 
upper  part  of  it,  and  to  leave  the  root ; 
and  the  tooth  fhould  not  be  pulled  dl- 
redly  upwards,  but  twifted  alternately 
from  one  fide  to  the  other  till  it  becomes 
loofe,  when  it  may  be  taken  out  without 
further  trouble. 

Iji  fome  cafes,  however,  even  the  fore- 
teeth arc  too  firmly  fixed  to  admit  of  be- 
ing pulled  with  this  inftrument :  I  have 
therefore  given  a  reprefentation  of  forceps 
that  ad  with  more  power  ^  a  very  inge- 
nious invention   firfl  made  public   in   the 

Britifli 
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Britlfli  Magazine  in  the  year  1762.  It  is 
delineated  in  Plate  XLIX.  figs.  i.  and  2. 
Fig.  1.  reprefents  a  common  ilrong  forceps 
with  moveable  claws.  The  axis  of  the 
claws  is  fhown  at  A,  Fig.  2.  is  a  fulcrum. 
B,  C,  is  the  handle  going  off  obliquely 
from  B,  by  which  it  is  more  eafily  applied, 
B,  F,  D,  is  a  plate  of  iron  covered  under- 
neath with  a  piece  of  foft  buff;  and  E  is 
the  other  fide  of  the  fame  plate  made 
round,  fmooth,  and  uncovered.  The  tooth 
intended  to  be  pulled  is  laid  fafi:  hold  of 
with  the  forceps,  fig.  i.  ^  then  the  fulcrum 
B,  F,  Z),  is  placed  upon  the  neighbouring 
teeth,  when  the  forceps  being  placed  upon 
the  round  part  of  the  plate  E,  by  a  pro- 
per  motion  of  the  lever  G,  if,  /,  K,  the 
tooth  is  in  this  manner  extracted.  In  the 
pulling  of  loofe  teeth,  this  infi:rument  may 
be  ufed  fo  as  to  draw  them  nearly  firaight 
up  y  and  this  we  are  told  may  even  be  done 
where  the  teeth  are  firm,  provided  their 
roots  do  not  diverge  much,  and  that  there 
are  no  ofFeous  adhefions  between  them  and 
the  fockets :  But  with  a  view  to  pre- 
vent 
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vent  any  bad  confequences  that  might  en- 
fue  from  the  application  of  much  force, 
we  are  defired  by  the  anonymous  author 
of  the  inftrument,  inflead  of  attempting 
to  pull  firm  teeth  directly  upwards,  to 
twift  them  outwards,  which  loofens  them 
fo  much,  that  they  may  then  be  pulled  in  a 
perpendicular  direction  with  much  eafe. 

The  advantage  fuppofed  to  be  derived 
from  forceps  with  moveable  claws  is  this : 
When  common  forceps  is  ufed  with  im- 
moveable claws,  if  the  tooth  is  firm,  it 
mufl:  either  be  forced  out  obliquely,  or 
the  firfi;  hold  mufl  be  loft,  and  the  inftru- 
ment  fixed  again  :  But  when  the  claws 
are  moveable,  the  inftrument  retains  its 
hold,  fo  that  the  tooth  may  be  pulled 
nearly  in  a  perpendicular  direction  j  for 
the  claws,  by  turning  upon  centres,  will 
always  fall  into  the  way  of  the  tooth  ^ 
and  will  therefore  raife  it  nearly  in  a 
ftraight  line. 

I  have  taken  different  opportunities  of 
obferving,  that  the  moft  painful  part  of 
tooth-drawing    arifes    from  the    bruifi ng 

and 
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and  laceration  of  the  gums  and  fockets ; 
a  circumftance  that  cannot  be  altogether 
avoided  when  the  key-inftrument  is  em- 
ployed. The  great  objed  of  the  forceps 
that  I  have  jufl:  defcribed  being  to  pull 
m  a  ftraight  direction,  by  which  the 
gums  and  fockets  are  almoft  entirely  faved, 
would  render  it  the  mod  complete  inftru- 
ment  that  hitherto  has  appeared,  were  it 
not  liable  to  fome  very  important  objec- 
tions. The  ingenious  author  of  this  for- 
ceps thinks  it  may  be  employed  for  the 
extradion  of  any  teeth ;  even  of  the  large 
molares ;  but  as  the  mouth  cannot  be  fo 
widely  opened  as  to  admit  of  our  apply- 
ing it  properly,  this  attempt  fliould  not  be 
made  with  it :  It  muft  therefore  be  con- 
fined, as  I  have  obferved  already,  to  the 
pulling  of  teeth  in  the  fore  part  of  the 
mouth.  But  befides  this,  as  the  fulcrum 
is  placed  upon  the  contiguous  teeth,  when 
the  tooth  to  be  pulled  is  firmly  fixed,  it  is 
fcarcely  pofiible  to  prevent  thefe  from  be- 
ing hurt :  For  they  will  be  very  apt  to 
fuffer  even  w^tien  the  preflure  is  made  as 
■  nearly 
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nearly  as  pollible  in  the  dlreclioii  of  their 
roots ;  and  when  this  is  not  done  with  ac- 
curacy, they  are  apt  to  be  broken,  or  even 
forced  entirely  from  their  fockets.  In 
the  pulling  of  loofe  teeth,  however,  and 
whenever  the  fore-teeth  are  not  fo  firmly 
fixed  as  to  require  much  force  to  move 
them,  this  inftrument  may  be  employed 
with  advantage.  When,  again,  it  is  dif- 
covered  upon  trial,  that  an  unufual  de- 
gree of  force  is  neceflary,  a  prudent  prac- 
titioner will  rather  lay  the  forceps  aiide, 
and  finifh  the  operation  with  fome  other 
inflrument.  The  common  key,  as  I  have 
already  obferved,  maybe  ufed^  or  either 
of  the  inflruments,  fig.  i.  and  2.  Plate 
XLVII.  may  be  employed  for  loofening 
the  tooth  p  after  which  it  may  be  taken 
out  either  with  thefe  or  with  common  for- 
ceps. 

I  have  hitherto  been  fuppofing  that  the 
tooth  to  be  pulled  is  only  carious  in  a 
particular  part,  and  that  a  conliderable 
part  of  the  corona  is  ft  ill  remaining. 
When  a  tooth  becomes  fo  much  difeafed 

that 
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that  the  upper  part  of  it  falls  entirely  o^^ 
fo  as  to  leave  little  or  nothing  above  the 
gums,  the  remaining  part  of  it  is  thus 
reduced  to  what  is  commonly  termed  a 
Stump. 

In  this  ftage  of  the  difeafe,  the  connec- 
tion between  the  roots  that   remain  and 
the  fockets,  undergoes   a  very  important 
change.      By  the  corona  being  removed^ 
the  roots,  whatever  number  there  may  be^ 
are   all   feparated  from  each   other ;    for 
being  united  folely  through  the  interven- 
tion of  the  corona,  their  conned  ion  muft 
evidently  be  deliroyed    on  this    being  ta- 
ken away.     In  this  manner  their  connec- 
tion with  the  fockets   becomes  lefs  firm, 
than  when  diverging  roots,  tied  together 
above,  tend  all  to  fapport  each  other  ;   but 
they  become  ft  ill  more  loofe  by  a  diflbl- 
ving  or  wafting  procefs,   to  which  teeth 
in  this  fituation  are  always  liable.    A  con- 
liderable  part  of  the  corona  of  a   tootk 
may  become  carious,  and  fall  away,  with- 
out the  roots   being  afFeded  3  but  I  have 
fcarcely  known  an  inftance  of  the  corona 
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being  completely  removed  for  any  length 
of  time,  where  the  roots  did  not  fuffer  a 
remarkable  diminution.  Nay,  in  fome 
cafes,  the  roots,  even  of  the  largeft  molares, 
have  been  almoft  completely  annihilated  ; 
and  inftead  of  the  long  fangs  with  which 
thefe  teeth  in  a  ftate  of  health  are  furni  fil- 
ed, only  a  fmall  point  or  two  of  fpoiled  bone 
has  been  met  with.  In  confequence  of 
this  they  become  loofe^  and  their  con- 
nexion with  the  jaw  being  now  very  fu- 
perficial,  they  may  be  forced  out  much 
more  eafily  than  a  large  tooth.  I  know 
that  pradltioners  In  general  are  not  of  this 
opinion,  the  pulling  of  a  ftump  being  for 
the  moft  part  conlidered  as  more  difBcult, 
as  well  as  a  more  painful  operation,  than 
the  extradllon  of  a  large  tooth.  This, 
however,  can  proceed  only  from  want  of 
experience  in  this  branch  of  pradllce  ;  for 
thofe  who  are  more  verfant  In  it  know, 
that  there  Is  much  more  pain,  hazard,  and 
difficulty,  in  the  pulling  of  a  complete 
tooth  when  firmly  fixed,  than  In  the  ta- 
king out  of  feveral  ftimips. 

When 
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When  the  point  of  the  claw  can  be  for- 
ced fo  far  down  upon  a  ftump  as  to  get  a 
firm  hold,  it  may  be  pulled  with  the  key- 
inftrument  in  the  manner  I  have  advifed 
for  the  extradion  of  large  teeth ;  but  this 
ihould  not  in  general  be  done,  as  we  may 
commonly  employ  a  fufficient  force  with 
inftruments  that  do  not  injure  the  gums, 
and  by  which  a  very  painful  part  of  the 
operation  may  be  avoided.  When  the 
ilump  can  be  laid  hold  of,  either  with 
common  forceps,  or  with  thofe  with  move- 
able points,  this,  as  the  eafiefl;  method, 
Ihould  be  preferred  :  But  when  fo  much 
fpoiled,  as  to  be  nearly,  or  perhaps  entire- 
ly, covered  with  the  gums,  the  points  of 
forceps  cannot  be  preOed  fufEciently  down 
Upon  it ;  in  which  cafe,  we  are  under  the 
neceflity  of  forcing  it  out  w^ith  a  fimple 
lever.  This  inftrument  is  commonly 
termed  a  Punch  3  of  which  different  forms 
afe  reprefcnted  in  Plate  L.  figs.  i.  2. 
and  3.  In  ufing  it,  the  gums  muft  be 
freely  feparated  from  the  ftump  with  a 
fcarificator^    and   the   point   of  it  being' 
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prefled  down  upon  the  root,  a  degree  of 
force  mufl  be  applied  with  it,  fufHcient 
for  raifing  the  root  from  the  focket  3  and 
this  being-  done  with  one  of  the  fangs,  the 
inftrument  miift,  in  a  fimilar  manner,  be 
appHed  to  the  others. 

With  thofe  accuflomed  to  the  ufe  of 
the  punch,  this  operation  is  fimple  and 
ealy,  while  with  others  it  proves  both  te- 
dious and  difficult.  With  a  view  to  apply 
as  much  force  as  poflrble,  the  point  of  the 
inftrument  is  commonly  puihed  as  far  as 
it  w^ill  go  towards  the  root  of  the,  fang  : 
But  by  this  means  much  of  the  force  is 
loft  againft  the  alveoli  of  the  oppofite 
lide  3  which  being  firmer  and  ftronger 
towards  the  bafe  of  the  jaw,  do  not  fo 
readily  yield  at  this  part  as  w^here  they 
are  thinner  and  not  fo  firmly  fupported. 
It  anfwers  better  to  pufh  the  inftrument 
no  farther  down  upon  the  fang  than  is 
merely  necelHiry  for  procuring  a  fuffi- 
cient  reft  for  the  point  of  it  ^  for  I  know 
from  experience,  that  a  ftump  may  be 
forced  out  in  this  way  with   more   eafe 

than 
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than  in  any  other  manner.  When  the 
punch  does  not  force  it  out  entirely,  but 
ferves  merely  to  loofen  it,  it  may  in  this 
itate  be  laid  hold  of  with  the  forceps, 
and  removed  in  the  manner  I  have  pointed 
out. 

For  the  moft  part,  a  punch  of  the  form 
reprefented  in  Plate  L.  fig.  i.  anfv/ers  befl. 
With  this  the  force  is  applied  fo  as  to  pulh 
the  fang  towards  the  oppoiite  fide  of  the 
jaw^  but  it  fometimes  happens,  that  the 
upper  point  of  the  root  is  of  fuch  a  form 
as  does  not  readily  admit  of  force  being 
applied  to  it  in  this  direction  ^  in  this  cafe 
we  employ  a  kind  of  hook  or  crooked 
lever,  fuch  as  is  reprefented  in  fig.  3.  by 
which  the  fiump  is  drawn  or  railed  in  a 
contrary  diredion. 

I  have  thus  defcribed  what,  by  experi- 
ence, I  have  found  to  be  the  furefl  and 
eafiefl  method  of  extradins:  teeth.  A 
variety  of  inflruments  may  indeed  be  met 
with  in  other  authors,  which  I  have  not 
mentioned,  and  by  which,  it  is  laid,  by 
their  inventors,  that  the  operation  may 
D  3  be 
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be  done  with  more  eafe.  But  this  not 
being  fupported  by  the  refult  of  practice 
and  obfervation,  it  will  not  be  expect- 
ed that  I  fliQuld  give  any  account  of 
them. 


§  2.   Of  T^ 00th ach  from  Inflammation, 

The  ordinary  fymptoms  of  toothach 
arife,  for  the  moffc  part,  as  I  have  already 
remarked,  frorn  the  nerve  being  laid  bare, 
either  from  a  tooth  becoming  carious,  or 
from  the  enamel  being  broken  by  exter- 
nal violence.  It  fometimes  happens,  how- 
ever, in  a  very  violent  manner,  merely 
from  an  inflamed  ftate  of  the  membrane 
furrounding  the  root  of  a  tooth,  or  from 
fhe  parts  within  the  body  of  the  tooth  be- 
coming inflamed.  We  judge  of  this  be- 
ing the  caufe  of  toothach,  when  a  fevere 
permanent  pain  attacks  a  tooth  that  out- 
wardly appears  to  be  found  :  And  this  ef- 
pecially  when  it  has  been  evidently  indu- 
ced 
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ced  by  much  expofure  to  cold,  or  when 
it  'is  conneded  with  other  fymptoms  of 
inflammation,  fiich  as  an  inflamed  fl:ate 
of  the  contiguous  cheek,  or  fwelling  and 
fuppuration  in  the  adjoining  gums. 

In  mofl:  inftances,  we  may  be  able  to 
trace  this  variety  of  toothach  to  this 
caufe,  namely,  expofure  to  cold ;  in  fome 
cafes,  however,  it  proceeds  from  caufes 
of  a  different  nature.  Whatever  excites 
inflammation  in  other  parts  of  the  body, 
will  produce  the  fame  effecft  when  applied 
to  the  membrane  that  furrounds  the  root 
of  a  tooth  :  And  we  know  from  experi- 
ence, that  inflammation  of  this  membrane 
is  fometimes  induced  by  a  difeafe  to  which 
the  roots  of  the  teeth  are  llabLe^  what  is 
termed  the  Swelling  of  the  Fang,  a  hard 
knot  or  exoftofis  that  fometimes  forms  at 
the  point  of  the  root.  At  firfl:,  the  pain 
induced  by  this  may  be  fuppofed  to  origi- 
nate altogether  from  difl:ention  ^  but  ul- 
timately it  commonly  terminates  In  a  very 
fevere  degree  of  inflammation.  And  in- 
flammation of  thefe  parts,  by  w^hatever 
D  4  caufe 
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caufe  it  may  be  Induced,  is  always  attend- 
ed with  more  violent  pain  than  what  com- 
monly takes  place  from  fimilar  affections 
in  other  parts,  owing  to  their  being  here 
furrounded  with  bone,  which  prevents 
theifi  from  yielding  fo  readily  to  that  di- 
ftentlon  of  the  veflels  that  always  occurs 
in  iiiflammation. 

In  the  treatment  of  this  variety  of  tooth- 
ach,  we  find,  hi  general  that  thofe  reme- 
dies prove  mofl:  ufeful  which  anfwer  befl 
-in  inflammatory  difeafes  of  other  parts. 
Local  blood-letting,  either  by  fcarifying 
the  gums  w^ith  a  lancet,  or  by  the  appli- 
cation of  leeches,  often  gives  relief.  I 
have  known  the  pain  removed  by  the  ap- 
plication of  a  blifter  to  the  contiguous 
part  of  the  cheek ;  and  much  advantage 
is  often  derived  from  a  large  dofe  of  lau- 
danum :  by  procuring  a  temporary  dimi- 
nution of  pain,  it  thus  lefiens  irritation, 
and  hence  an  abatement  of  the  inflamma- 
tion itfelf.  The  head  fliould  be  kept 
warm  v/ith  coverings  oi  flannel ;  a  prac- 
tice that   fliould   be    inculcated  with   all 

who 
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who  are  liable  to  toothach,  from  what- 
ever caufe  it  may  proceed,  but  particular- 
ly when  it  originates  from  inflammation  ^ 
and  in  this  cafe,  fomenting  the  head  with 
the  fleams  of  emollient  herbs,  or  even  of 
warm  water  alone,  will  often  procure  re- 
lief when  every  other  remedy  has  failed. 
In  fome  cafes,  indeed,  cold  water,  vinegar, 
or  ardent  fpirlts  taken  into  the  mouth, 
prove  ferviceable ;  but  for  the  mo  ft  part, 
warm  applications  prove  more  ufeful  in 
this  variety  of  toothach. 

By  duly  per  fevering  in  the,  ule  of  one 
or  other  of  thefe  remedies,  the  pain  will 
commonly  be  at  laft  removed  ^  and  in 
toothach  ariling  from  inflammation,  we 
are  particularly  induced  to  give  them  a 
full  trial,  from  our  knowing  that  the  dif- 
eafe  is  not  apt  to  return,  after  being  once 
removed.  But,  when  other  means  do  not 
fucceed,  we  are  under  the  necefllty  of  ad- 
viflng  the  tooth  to  be  extrad:ed,  the  only 
remedy  in  fuch  circumftances,  on  which 
we  can  depend.  In  extracting  a  firm  tooth, 
I  have  already  advifed  it  to  be  done  in  a 

flow 
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flow  gradual  manner,  with  a  view  to  pre- 
vent it  from  breaking,  and  the  jaw  from 
fuflering  fo  much  as  it  is  apt  to  do  when 
a  tooth  is  forced  quickly  out.  This  cau- 
tion, however,  is  more  efpecially  necef- 
fary  in  the  extraction  of  teeth  under  the 
circumftances  we  are  now  confidering ; 
for,  when  the  pain  originates  from  inflam- 
mation alone,  without  any  part  of  the 
tooth  being  fpoiled,  the  roots  are  always 
entire,  and  more  firmly  fixed  than  when 
the  corona  of  a  tooth  is  moftly  confumed, 
and  when  the  roots,  therefore,  are  com- 
monly in  fome  degree  decayed.  And  be- 
fides,  when  pain  and  inflammation  are  in- 
duced, as  I  have  already  remarked,  by 
fwelling  or  enlargement  of  the  fang,  and 
which  can  never  be  previoufly  difcovered, 
if  the  tooth  be  turned  quickly  round  it 
will  for  certain  breaks  and  the  fwellcd 
plrt  of  it  being  left  behind,  fcarcely  any 
advantage  will  be  derived  from  the  ope- 
ration, while  all  the  pain  and  diflrcfs 
which  it  ufually  excites  will  be  feverely 
felt  by  the  patient. 

On 
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On  pulling  a  tooth  that  is  not  in  any 
part  carious,  we  are  advifed  by  fome  prac- 
titioners to  replace  it,  and  to  tie  it  to 
the,  contiguous  teeth,  till  it  becomes  firm. 
This  I  have  done  in  different  inftances ; 
but  I  think  it  right  to  obferve,  that  it  of- 
ten fails,  owing,  I  prefume,  to  the  experi- 
ment being  moll:  frequently  tried  with 
teeth  in  a  flate  of  inflammation.  I  know 
that  it  often  anfwers  where  no  fymptoms 
of  inflammation  have  taken  place  ^  but 
whenever  the  membrane  furrounding  the 
roots  of  teeth,  or  even  when  the  con- 
tiguous parts  only  are  much  inflamed, 
it  will  feldom  or  never  fiicceed,  while, 
at  the  fame  time,  the  trial  will  always 
excite  much  pain  and  difl;refs.  It  ought 
not,  therefore,  to  be  advifed  indifcrimi- 
nately  in  every  cafe,  as  has  frequently 
been  done. 
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§3.  Of  T'oothach  ar if ing  from  ^ Affections  of 
diftant  Parts, 

All  the  fymptoms  of  toothach  fome- 
tlmes  take  place  in  one,  two,  or  more 
teeth,  where  even  with  the  moft  accurate 
examination  we  cannot  difcover  the  leail 
appearance  of  difeafe  ^  where  we  are 
therefore  certain  that  no  part  of  them  is 
carious,  and  even  where  it  is  obvious,  that 
the  difeafe  does  not  originate  from  inflam- 
mation. 

In  fuch  circumflances,  as  the  patient  is 
at  firil  always  unwilling  to  part  with  a 
tooth  that  appears  to  be  found,  all  the  re- 
medies ufaally  employed  in  toothach  are 
made  ufe  of  ^  fuch  as  blifters, — blood-let- 
ting with  leeches, — the  application  of  ar- 
dent fpirits  and  ftrong  eflential  oils  to  the 
pained  part  \  and  after  being  for  fom.e 
days  tormented  with  thefe,  with  little  or 
no  advantage,  the  pulling  of  the  tooth  is 
recommended  as  a  remedy  that  does  not 

fail. 
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fail.  Even  this  fevere  alternative  Is  at 
lafl  agreed  to;  but  unfortunately  with  no 
benefit.  The  tooth  in  which  the  pain 
feems  to  be  moft  fevere  is  firfl  taken  out  j 
but  the  contiguous  teeth  becoming  foon 
pained  in  an  equal  degree,  they  arcfroni 
time  to  time  taken  out,  till  at  laft  I  have 
known  all  the  teeth  of  one  fide  of  a  jaw 
extradied,  and  flill  the  pain  continue  e- 
qually  fevere  in  the  gums  as  at  firft. 

In  fuch  circumflances,  we  often  find,, 
that  the  pain  in  the  tooth  is  induced  by 
an  afFedlon  of  fome  other  pari:,  and  that 
no  remedy  will  anfwer  that  is  not  direded 
to  the  original  difeafe.  It  originates  in 
fome  inftances  from  rheumatifm ; — it  has 
been  known  to  proceed  from  an  arthritic 
diathehs ; — it  occurs  as  a  frequent  fymp- 
tom  in  hyfterical  afledions ; — pregnant 
women  are  frequently  did  relied  with  it; 
— and  in  fome  cafes  it  obviaufly  proceeds 
from  a  foul  (late  of  the  flomach.. 

When  the  pain  originates  from  a  foul 
ilomach,  which  m.ay  be  often  known  by 
the  flate  of  the  tongue^  as  well  as  other 

circumflances. 
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Gircumftances,  no  remedy  proves  fo  ufe- 
ful  as  an  emetic.  I  have  known  the 
moft  violent  toothach,  which  for  many 
weeks  had  refifted  the  efFecls  of  every 
other  remedy,  almofl  inflantaneoufly  re- 
moved? by  an  emetic ;  and  when  the  fto- 
mach  is  fufficiently  cleared,  a  plentiful 
exhibition  of  Peruvian  bark  will  often 
prevent  a  return  of  it ;  particularly  where 
the  fits  of  toothach  have  returned  perio- 
dically, as  they  fometimes  do  fo  regular- 
ly as  to  give  caufe  to  imagine  that  they 
depend  on  a  tendency  to  ague. 

In  this  variety  of  toothach,  arifing  from 
an  affedlion  of  the  flomach,  no  benefit  is 
derived  from  laudanum.  Inftead  of  pro- 
curing eafe,  it  feems  rather  to  increafe 
the  pain,  and,  by  inducing  ficknefs,  to 
render  the  patient  in  every  refpedl  worfe. 
But  in  thofe  varieties  of  the  difeafe,  which 
originate  from  rheumatifm,  gout>  or  hy- 
flerical  affedions,  opiates  w'ill  for  the 
moft  part  remove  the  pain  entirely : 
And  a  return  of  it  may  be  frequently 
prevented   merely   by   keeping    the   parts 

fufficiently 
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fufEciently  warm.  In  hyfterical  patients, 
a  combination  of  laudanum  with  ether  has 
fometimes  proved  ufeful,  when  opiates  in 
every  other  form  have  failed. 

Opiates  are  often  ufed  in  toothach  In- 
duced by  pregnancy  5  but  feldom  with 
advantage.  In  large  dofes  Indeed  they 
fometimes  procure  a  fhort  relief  from 
pain ;  but  nothing  I  have  tried  anfwers 
with  fuch  certainty  as  blood-letting.  A 
plentiful  difcharge  of  blood,  by  the  ap- 
plication of  leeches  to  the  neighbouring 
gums,  will  fometimes  anfwer  the  purpofe  ^ 
but  as  the  pain  feems  here  to  originate 
from  a  general  plethoric  ft  ate  of  the  fy- 
ftem,  it  commonly  proves  more  efFedual 
to  empty  the  vellels  by  taking  away  ten 
or  twelve  ounces  of  blood  from  the  arm. 
I  have  known  women  immediately  re- 
lieved by  blood-letting,  who  for  feveral 
weeks  had  been  liable  to  very  violent  de- 
grees of  toothach,  and  in  whom  neither 
tooth-drawing,  opiates,  blifters,  nor  any 
other  remedy,  were  produdive  of  any  ad- 
vantage. 

When 
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When  a  practitioner  finds  that  he  has 
pulled  a  tooth  in  the  circumftances  we 
are  now  defcribing-,  where  there  is  nei- 
ther inflammation  nor  much  caries,  he 
may  with  much  propriety  replace  it.  Af- 
ter clearing  the  tooth  and  focket  entire- 
ly of  blood,  it  fhould  be  put  as  nearly 
as  poflible  into  its  natural  fituation ;  where 
it  fhould  be  tied  to  the  two  contiguous 
teeth  till  it  becomes  firm* 


SEC- 
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SECTION     X. 

0/"  Transplanting  Teeth, 


THE  advantages  of  a  found  fet  of  teeth, 
both  with  refped  to  beauty  and  uti- 
lity, are  evidently  great :  We  are  not 
therefore  furprifed  at  finding  the  fertile 
genius  of  modern  artifts  employed  in  en- 
deavouring to  fupply  the  lofs  of  thofe 
teeth  which  accident  or  difeafe  may  have 
occafioned.  The  method  of  fupply ing 
thefe  deficiencies,  and  even  of  making 
complete  fets  of  teeth,  has  been  long- 
known,  and  the  art  has  long  been  carried 
to  great  perfedion  ^  but  the  tranfplanting 
of  human  teeth  from  one  living  body  to 
another  is  the  invention  of  modern  artifts. 
The  mere  propofal  of  fuch  a  nice  opera- 
tion was  entitled  to  much  credit  i  and  in 
no  infi:ance  does  the  art  of  furgery  ap- 
pear to  more  advantage  than  in  render^ 
Vol.  V.  E  ing 
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ing  the  pradice  of  it  perfed.  It  will 
readily  be  conceived,  however,  that  it  is 
not  admiflible  in  every  cafe.  Various  cir- 
cumftances  muft  concur  to  render  it  prac- 
ticable 3  but  it  may  commonly  be  done 
wherever  it  is  neceflary. 

I.  As  it  is  in  general  more  with  a  view 
to  obviate  deformity,  than  to  be  produc- 
tive of  any  real  advantage,  that  the  tranf- 
planting  of  teeth  is  pradifed,  it  is  feldom 
considered  as  neceflary  with  any  of  the 
large  molares.  Indeed  with  thefe  it  could 
not  often  take  places  for  as  the  roots 
of  them  often  diverge  in  a  very  uncer. 
tain  manner,  and  as  the  number  and 
length  of  the  roots  can  never  be  previouf. 
ly  determined,  it  would  for  the  moft  part 
be  impoflible  to  procure  teeth  exactly  fitted 
to  the  vacancies  intended  to  be  filled  up. 
The  practice  is  therefore  confined  almoft 
entirely  to  the  incifores  and  canine  teeth^ 
although  it  may  be  done  with  nearly  an 
equal  certainty  in  the  fmall  molares ;  for 
in  them  the  roots  are  either  fingle,  or  if 

there 
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there  are  two  fangs  they  are  almofl  al- 
ways united. 

2.  In  order  to  enfure  fuccefs,  the  al- 
veoli and  gums  muft  be  perfedly  found. 
They  muft  be  free  from  fcurvy  and  the 
lues  venerea ;  nor  muft  the  patient  un- 
dergo this  operation  for  a  confiderable 
time  after  a  falivation.  The  ufe  even  of 
a  fmall  quantity  of  mercury  frequently 
leaves  fuch  a  foft  fpongy  ftate  of  the  gums, 
as  renders  it  improper  while  it  continues 
to  attempt  any  operation  upon  them. 
Hence  thofe  who  are  to  have  teeth  tranf- 
planted,  Ihould  carefully  avoid  even  the 
rifk  of  contracting  any  complaint  for  the 
cure  of  which  mercury  may  be  necefla- 
ry  *,  A  patient  being  liable  to  gum  boils 
has  been  confidered  as  an  objedion  to 
this  operation  -,  but  where  every  other  cir- 
cumftance  concurs  to  render  it  proper,  it 
ftiould  not  be  forbid  by  this  :  For  although 
it  would  not  probably  fucceed  where  the 
E  2  furrounding 

*  This  caution  is  particularly  inculcated  by  the  late 
very  ingenious  Mr  John  Hunter,  in  his  Treatife  on  the 
Diijeafes  of  the  Teeth,  page  98. 
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furrdunding  focket  is  carious  3  yet  we 
know  that  gum  boils  often  occur  where 
the  focket  is  not  in  any  refpecl  difeafed. 

3.  As  the  fuccefs  of  the  operation  will 
depend  in  a  great  meafure  not  only  on  a 
found  ftate  of  the  alveoli,  but  on  the  foe- 
kets  being  full  and  complete,  it  will  fel- 
dom  anfwer  where   teeth  have  remained 

/^  long  in  the  ftate  of  ftumps :  For  in  this 
ilate  the  roots  commonly  wafhe  away  fo  as 
to  lofe  much  both  of  their  length  and 
thicknefs  3  and  the  alveoli  diminifhing  in 
nearly  the  fame  proportion,  fufficient  fpace 
would  not  be  left  for  fixing  the  roots  of  a 
found  tooth.  The  attempt,  however,  may- 
be always  made,  where  any  confiderable 
part  of  the  corona  of  a  tooth  is  left  j  for 
in  this  cafe  the  roots,  as  I  have  formerly 
remarked,  are  ufually  complete,  however 
much  the  caries  may  in  other  refpeds  have 
ipread. 

4.  It  is  in  youth  and  middle  age  on* 
ly  that  this  operation  is  admillible.  In 
childhood  and  old  age  it  fliould  not  be 
attempted.     In  childhood,  a  tooth  put  in, 

in 
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in  this  manner,  would  never  become  firm, 
as  the  approaching  tooth  of  the   fecond 
fet  would   always   be    ading  againfl   it; 
and  befides,  as   any  vacancy  produced  at 
this  period  will  be  filled  up  when  the  fe- 
cond fet  comes  forward,  it  can  nev  :r  be 
requifite.     In  old  age  again,  two   Urong 
objeaions   occur   to   it.      At   this   period 
the   fockets  of  the  teeth   are  commonly 
much  diminifhed,   particularly  in  depth; 
and  many  of  the  fmaller  bloodveffels  be- 
ing  now  obliterated,    it   is  not   probable 
that   any  tranfplanted   tooth  would   ever 
become  firm:    For,   when   the   operation 
fucceeds,   as    a   firm   union   always   takes 
place  between  the  tooth   and  contiguous 
parts    by   means    of   bloodvefiels    palling 
from  one  to  the  other,  v^e  are  led  to  imat 
gme  that  it  would  not  otherwife  anfwer. 
Now  this,  for  the  reafon  that  I  have  men- 
tioned, can  never  happen  in  advanced  pe- 
riods of  life. 

5.  The  tranfplanted  tooth  ought  to  fit 
the  focket  as  exadly  as  ppfllble:  But  it 
ihould  not  require  much  force  to  infert- 

E  3  i-t ; 
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it  ^  for  if  in  any  degree  too  large,  either 
in  length  or  thicknefs,  it  will  create  much 
unneceflary  pain ;  the  irritation  produced 
by  it  will  probably  terminate  in  fuppura- 
tion  3  and  in  this  manner  the  operation 
will  be  rendered  abortive.  Several  peo- 
ple therefore  fhould  be  provided  for  the 
purpofe  of  furnifhing  teeth ;  fo  that  the 
operator  may  have  no  difficulty  in  find- 
ing one  of  a  proper  fize :  It  will  fre- 
quently happen,  that  a  tooth  of  the  fame 
llze  taken  from  one  perfon,  will  fit  the 
focket  of  the  fame  tooth  in  another  per- 
fon very  exadly^  but  when  it  is  found, 
that  the  roots  of  the  tooth  newly  pulled 
are  either  too  long  or  too  thick  for  the 
focket  in  which  they  are  to  be  placed, 
they  fhould  be  filed  down  till  they  go  eafi- 
ly  in;  for  it  is  not  found  that  the  removal 
of  a  fmall  part  of  the  root  prevents  the 
fuccefs  of  the  operation ;  and  care  fhould 
be  taken  to  make  the  furface  of  the  tranf- 
planted  tooth  fomewhat  lower  than  the 
level  of  the  contiguous  teeth,  fo  that  no 
inconvenience  may  enfue  from  the  tooth 

in 
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in  the  oppofite  jaw  being  prefled  againfl  it. 
This  difference  in  length,  however,  need 
nat  be  fo  confiderable  as  to  be  very  per- 
ceptible y  for  the  fmalleil  difference  will 
anfwer  the  purpofe,  and  a  greater  degree 
of  it  would  produce  deformity. 

But  although  the  roots  of  teeth  to  be 
tranfplanted  may  be  leflened  with  a  file, 
no  part  of  the  corona  fhould  be  touched 
or  injured.  It  is  fometimes  indeed  done 
by  dentifts,  and  it  may  in  fome  inflances 
fucceed ;  but  as  it  mull:  always  be  attend- 
ed with  fome  rifle  of  the  tooth  becoming 
carious,  it  fhould  never  be  advifed  ;  efpe- 
cialiy  as,  with  due  attention,  it  can  never 
be  neceifary;  for  although  we  may  be 
miflaken  with  refpedl  to  the  Ize  of  the 
roots  of  a  tooth,  we  have  it  always  in  our 
power  to  determine  with  accuracy,  whe- 
ther the  upper  part  of  the  tooth  to  be 
pulled  will  fit  the  vacancy  or  not. 

6.  In  taking  out  the  new  tooth  and  re- 
moving the  old  one,  much  care  and  atten- 
tion is  neceHary  i,  for  if  the  new  tooth  is 
much  bjroken,  or  if  the  focket  in  which 
^4  it 
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it  is  to  be  placed  is  much  injured,  the  ope- 
ration will  not  fucceed.  When  it  is  pof- 
iible  therefore  to  take  out  the  old  tooth 
with  the  forceps,  it  is  better  to  do  it  in 
this  manner  than  with  the  key-inftrument,, 
which  can  fcarcely  be  ufed  without  inju- 
ring the  parts  too  much. 

7.  When  the  tooth  is  removed,  the  foc- 
ket  cleared  of  blood,  and  the  new  tooth  in- 
ferted  under  the  reftridtions  I  have  men- 
tioned, we  are  next  to  endeavour  to  keep  it 
firmly  fixeci  till  an  adhefion  fufEcient  for 
retaining  it  takes  place  between  it  and  the 
neighbouring  parts.     This   muft  be  done 
by  tying  it  to  the  two  contiguous  teeth, 
and   by   much   attention   on   the    part  of 
the  patient  to   do   nothing   to   loofen   it. 
In   tranlplanting   a   canine   tooth,  the  li- 
gature, which  fliould  be  made  of  feveral 
plies  of  fine  iilk  properly  waxed,  fhould 
be  firft  tied  round  the  upper  part  of  the 
new  tooth,  immediately  above   where   it 
begins  to  fwell ;  and  on  the  tooth  being 
properly  placed,  it  fhoijld  be  tied  to  the  two 
contiguous  teeth,  taking  care  to  pafs  the  li- 
gature 
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gature  as  near  as  ppHible  to  the  gums.  But 
when  an  incifor  or  fmall  molaris  is  tranf- 
planted,  it  anfwers  better  to  fix  the  liga- 
ture firil  to  the  contiguous  tooth  near  to 
the  jundlion  pf  the  gums,  and  then  ta, 
pafs  \t  over  the  furface  of  the  new  tooth, 
and  bringing  it  again  back,  to  fix  it  whef e 
it  commenced,  round  the  necks  of  thie 
other  teeth.  In  this  manner  the  tranf^ 
planted  tooth  is  pulled  down  by  the  liga- 
ture into  the  focket  ^  but  much  care  is  ne- 
ceflary  to  prevent  it  from  being  drawn  too 
much  either  to  one  fide  or  another  3  for 
nothing  more  certainly  prevents  our  fuc- 
cefs  than  the  new  tooth  being  made  to 
prefs  upon  either  of  the  contiguous  teeth. 
This,  however,  \yill  never  happen  in  the 
hands  of  an  expert  artifl,  who  has  been 
fufEciently  accuftomed  to  this  branch  of 
practice  \  nor  can  it  happen  with  any  who 
is  duly  warned  of  the  confequences  that 
may  enfue  from  it. 

When  the  ligatures  are  properly  fixed, 
they  may  not  perhaps  need  to  be  renew- 
ed;  but  when  they  either  flip  off  acci- 
dentally, 
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dentally,    or  become   loofe,    they   fhould 
immediately  be  renewed  j  and  the  patient 
fliould  be  conftantly  on  his  guard  to  avoid 
whatever    might    in    any   degree    loofen 
or  fhake   the  tooth.     Nor  is   it  fufficient 
to  attend  to   this  for  a  few  days   only : 
The  fame  kind  of  caution  mufl  be  con- 
tinued till  the  tooth  becomes  firm ;  and 
the  length  of  time  neceflary  for  this  will 
depend   on   the    circumftances   of    every 
cafe ;    on  the  particular  ftate  of  the  al- 
veoli ^  on  the  age  and  habit  of  body  of 
the  patient ;  and  on  the  operation  being 
done  with  more  or  lefs  accuracy  :  In  fome 
cafes  a  tooth  will  become  perfedly  firm  in 
the  fpace  of  eight  or  ten  days  >  while  in 
others  it  will  remain  fomewhat  loofe  for 
two  or  three  months.     During  all  this  pe- 
riod the  patieni   fhould  live  as  much  as 
poflible  on  fpoon-meat,  and  fliould  guard 
particularly  againft  cold  \  for  nothing  ren- 
ders che  fuccefs  of  the  operation  more  un- 
certain than  expofure  to  cold  or  dampnefs. 
The  moft  important  objedion  that  has 
been  ftarted  to  the  tranfplanting  of  teeth, 

is 
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is  the  rifk  with  which  it  is  attended  of 
communicating  difeafes ;  and  |I  muft  own 
that  a  priori  it  appears  to  be  a  very  ma- 
terial one.  It  has  not  however  been 
found  on  experience  to  be  fufEcient  to 
counterbalance  the  advantages  that  indivi- 
duals fuppofe  they  derive  from  it  3  for  the 
operation  is  daily  praclifed ;  and  we  fel- 
dom  hear  even  of  any  fufpicion  of  its  ha- 
ving carried  infection  into  the  fyftem.  I 
am  not,  however,  of  ©pinion  with  thofe 
who  think  that  difeafes  cannot  be  commu- 
nicated in  this  manner.  On  the  contrary, 
I  think  thofe  praditioners  do  not  deferve 
to  be  employed,  who  treat  a  matter  of 
fuch  importance  to  their  patients  with 
indifference.  Teeth  for  the  purpofe  of 
tranfplanting  fhould  never  be  taken  from 
people  with  any  appearance  of  difeafe. 
Thofe  only  fhould  be  ufed  that  are  pro^ 
cured  from  conflitutions  in  which  there 
is  every  poffible  evidence  of  health ;  an4 
with  a  view  to  prevent  as  much  as  it  can 
be  done,  every  rifk  of  infedion  being  con- 
veyed, the  tooth  to  be  tranfplanted  fhould 

he 
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be  immerfed  for  a  few  fcconds  in  luke- 
warm water,  and  fhould  afterwards  be  en- 
tirely cleared  of  any  blood  or  matter  that 
may  adhere  to  it,  by  rubbing  it  between 
the  plies  of  a  piece  of  foft  old  linen. 

There  is  reafon  indeed  to  imagine,  from 
the  refult  of  fome  experiments  made  with 
a  view  to  inoculate  the  mealies,  as  well  as 
fome  other  difeafes,  with  the  blood  of  thofe 
infeded  with  the  difeafe,  that  infection 
cannot  be  communicated  in  this  manner. 
But  the  point  is  by  no  means  fo  certain  as 
to  warrant  our  piacing  much  dependence 
upon  it. 


SEC- 
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SECTION    XL 

Of  the  Ranula. 

TUMORS  of  different  degrees  of  c6n- 
liftence  frequently  form  beneath 
the  tongue,  fometimes  on  one  fide,  and  at 
others  on  both  fides,  of  the  frenum ;  and 
in  general  they  are  diftinguifhed  by  the 
term  Ranula.  They  feldom  give  much 
pain;  but  in  fome  inftances  they  become 
large,  fo  as  even  to  impede  the  fucking  of 
infants,  and  the  maftication,  and  fpeech  of 
adults.  In  fuch  circumfl:ances,  the  aJplft- 
ance  of  furgery  becomes  necefiary. 

In  fome  cafes,  thefe  tumors  contain  a 
fatty  kind  of  matter:  This,  however,  is 
rare  y  and  for  the  moft  part,  perhaps  in 
nineteen  cafes  of  twenty,  they  are  filled 
almofl  entirely  with  a  thin  limpid  liquor, 
very  much  refembling  faliva;  and  we  find, 
on  cutting  into  them,  that  they  are  often 
produced  by  a  fi:oppage  of  the  falivary 

duds. 
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dudts,  the  efTedl  of  calculous  concretions* 
They  fometimes  arrive  at  a  large  fize ; 
but  in  general  the  tumor  burfts  when  of 
the  fize  of  a  large  nut,  leaving  an  ulcer 
that  proves  difficult  to  heal,  if  the  real 
caufe  of  it  is  not  difcovered  and  removed. 
I  have  known  this  kind  of  ulcer  treated 
with  much  attention  for  the  fpace  of  teveral 
months, — various  detergent  and  even  cor- 
rofive  applications  employed  for  it, — nay,^ 
in  one  inftance  a  long  mercurial  courfe 
was  adminiflered,  but  with  no  advantage 
whatever  3  and,  at  lafl,  on  the  true  origin 
of  the  difeafe  being  difcovered,  it  was  cu- 
red in  the  fpace  of  a  few  days,  merely  by 
removing  a  portion  of  hard  calcareous 
matter,  which,  by  flopping  the  natural  paf^ 
fage  of  the  faliva,  firfl  produced  the  tumor, 
and  afterwards  prevented  the  ulcer,  in 
which  it  terminated,  from  healing.  In 
fome  in  fiances  thefe  concretions  are  fmall, 
not  larger  perhaps  than  the  head  of  a 
middle  fized  pin  >  whilft  in  others  they  are 
large.  I  have  in  different  inftances  found 
them  of  the  fize  of  a  kidney-bean. 

In 
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In  all  cafes  where  the  tumor  is  foft,  our 
beft  pradice  is  to  lay  it  open  with  a  fcal- 
pel  from  one  end  to  the  other  j  by  which 
any  calcareous  particles  contained  in  it 
are  eafily  difcovered  ^  and  thefe  being 
removed,  the  remaining  fore  commonly 
heals  eafily.  There  is  no  neceflity,  how- 
ever, for  wafhing  the  fore,  as  we  are  ge- 
nerally advifed  to  do,  with  tindure  of 
bark  and  other  aftringents :  On  the  con- 
Ijrary,  warm  water  and  other  emollients 
anfwer  better,  by  wafhing  out  more  ef- 
fedually  any  particles  of  flone  that  may 
not  have  been  previoufly  difcovered.  When 
indeed  the  fore  proves  afterwards  difficult 
to  heal,  the  others  may  fometimes  be  em- 
ployed with  advantage. 

The  fame  kind  of  treatment  fhould  be 
purfued  in  the  treatment  of  old  fiftulous 
fores  of  thefe  parts.  In  almofl:  every  cafe 
where  the  difeafe  is  feated  in  any  of  the 
falivary  glands  or  duds,  it  will  appear  to 
be  kept  up  by  the  caufe  I  have  mentioned, 
namely,  a  floppage  of  the  dudl  by  a  par- 
ticle of  ftone;  and  the  removal  of  this,  by 

an 
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ail  incifion,  and  turning  it  out  with  a  probe 
or  a  fcoop,  will  very  commonly  anfwer. 

When,  again,  tumors  in  this  iituatron 
are  of  a  fatty  or  even  of  a  firmer  confifl^ 
ence,  inilead  of  cutting  into  them,  they 
ihould  be  extirpated  entirely  5  and  unlefs 
they  lie  deep,  and  are  of  a  large  fize,  it 
may  always  be  done  with  fafety. 

Praditioners  are  very  properly  indeed 
afraid  of  hemorrhagies  in  this  fituation  , 
for  as  the  arteries  lie  deep,  it  is  alwdys 
difEcult,  and  moft  frequently  impoffible, 
to  fecure  fuch  of  them  with  ligatures  as 
llapperi  to  be  cut.  But  wherever  the  tu- 
mor is  loofe,  and  not  deeply  attached  to 
the  contiguous  parts,  it  may  be  taken  out 
without  any  rifk  of  hemorrhagies  ;  for  the 
fuperficial  arteries  being  fmall,  any  dif- 
charge  which  they  produce,  in  general, 
flops,  by  the  application  of  oil  of  vitriol, 
duly  diluted,  —  alcohol,  —  or  tincture  of 
myrrh.  In  more  violent  hemorrhagies, 
the  potential  or  even  adual  cautery  fhould 
be  employed  ^  but  means  of  this  kind  are 
feldom  neceilary. 

In 
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In  the  removal  of  thefe  tumors,  where 
they  lie  fo  deep  that  they  cannot  be  ealily 
laid  hold  of  with  the  fingers,  fmall  forceps 
are  ufually  employed  ^  but  a  fmall  hook 
with  two  fangs,  fuch  as  is  reprefented  in 
Plate  XXXVII.  %.  3.  anfwers  better. 


Vol*  V,  F  SEC- 
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SECTION     XII. 

0/^ Ulcers  of  the  Mouth  a?id  Tongue,  ^;?^ 
Extirpation  of  the  Ton gve. 


THE  tongue  and  other  parts  within  the 
mouth  are  liable  to  all  the  variety 
of  ulcers  incident  to  other  parts  of  the 
body  ;  and  the  means  of  cure  that  are 
employed  for  them  fhould  be  nearly  fimi- 
lar.  When  they  feem  to  proceed  from 
lues  venerea,  fcrofula,  or  fcurvy,  our  views 
fhould  be  chiefly  direded  to  the  cure  of 
the  general  difeafe  of  the  fyftem,  while 
local  remedies  only  fliould  be  employed, 
when  they  appear  to  be  local. 

Befides  other  caufes  of  ulcers,  however, 
to  which  thefe  parts  are  liable,  it  is  pro- 
per to  obferve,  that  there  is  one  to  which 
they  are  more  particularly  expofed,  and 
which  appears  to  give  rife  to  the  greateil 
p^rt  of  them,  namely,  ragged  teeth.     I 

have 
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have  known  very  troublefome  fores,  noc 
only  produced,  but  kept  Up  for  a  great 
length  of  time,  on  the  fides  of  the  tongue, 
and  on  the  infides  of  the  cheeks,  by  the 
fliarp  points  of  broken  or  carious  teeth  j 
and  as  long  as  the  rough  part  of  a  tooth, 
which  has  once  induced  a  fore  of  this 
kind,  is  allowed  to  remain,  no  remedy 
whatever  will  heal  the  fore.  In  every 
cafe,  therefore,  of  ulcer  in  the  mouth,  we 
fhould  inquire  with  much  attention  into 
the  ftate  of  the  contiguous  teeth  ^  and 
when  any  of  them  are  rough  and  pointed, 
they  fhould  be  made  as  fmooth  as  poffible 
with  one  of  the  fmall  files,  Plate  L. 
fig.  5.  or  6.  Or  when  the  fore  appears  to 
be  induced  by  tartar  upon  the  teeth,  it 
fhould  be  removed  in  the  manner  I  have 
already  advifed  in  the  eighth  fedion  of 
this  chapter. 

The  removal  of  the  caufe  is  for  the 
moft  part  foon  followed  by  a  cure  of  the 
fore,  but  when  this  fails,  we  frequently 
derive  advantage  from  wafliing  the  mouth 
with  gargles  compofed  of  decodions  of 
F  2  bark. 
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bark, — a  folutlon  of  alum, — lime-water, 
— infufions  of  red  rofe  leaves, — of  oak- 
bark, — and  other  aflringents. 

In  fome  cafes^  however,  the  fores  be- 
come worfe,  notwithftanding  the  ufe  of 
thefe,  mercury,  and  every  other  remedy^ 
They  become  ragged  and  unequal  about 
the  edges  ^  they  difeharge  a  thin,  fetid 
fanies  ',  and  in  this  Hate  are  commonly  at- 
tended with  much  pain. 

As  long  as  the  fore  remains  fmall,  and 
does  not  fhew  any  tendency  to  fpread, 
there  is  in  general  caufe  to  hope  that  a 
cure  may  be  obtained ;  but  whenever  it 
has  aflumed  the  appearances  I  have  enu- 
merated, and  when  it  does  not  yield  to 
any  of  the  means  I  have  mentioned,  as 
there  will  be  little  or  no  caufe  to  doubt 
of  its  being  cancerous,  we  fhould  advife  it 
without  further  delay  to  be  cut  out. 

A  cancerous  fore;,  whether  feated  on 
the  tongue,  or  on  the  infide  of  the  cheek, 
if  it  does  not  run  deep,  may  be  extirpa- 
ted wi^h  eafe  and  fafety;  but  when  the 
fubilance  either  of  the  cheek  or  of  the 

tongua 
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tongue  is  much  aiFeded,  it  becomes  an 
objed:  of  more  importance,  as  being  at- 
tended both  with  difhculty  and  hazard. 
Whatever  the  rifk  may  be,  however,  if 
the  difeafed  parts  can  be  all  removed, 
the  operation  fhould  certainly  be  advifed : 
For  as  we  know  of  no  other  remedy  upon 
which  any  dependence  can  be  placed  for 
the  cure  of  cancer,  it  is  furely  better  to 
fubmit  to  fome  ri(k  than  be  left  to  certain 
mifery  and  death. 

When  a  deep-feated  cancer  in  the  cheek 
is  to  be  removed,  the  ealiefl  and  moft  ef- 
fecSlual  method  of  doing  it  is  to  make  an 
incifion  through  the  whole  fubftance  of 
chc  cheek,  commencing  at  the  contiguous 
angle  of  the  mouth,  and  ending  at  the 
fame  point,  after  furrounding  the  fore : 
The  difeafed  parts  being  removed,  the 
iides  of  the  cut  fhould  be  laid  neatly  to- 
gether ;  and  a  number  of  gold  pins  being 
introduced  at  proper  di fiances  alo  g  the 
courfe  of  it,  a  cure  will  be  completed  by 
the  twilled  future,  in  the  manner  defcri- 
bed  in  Sedion  I.  of  this  Chapter.  In  this 
F  3  way 
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way  very  extenfive  cancerous  fores  may 
be  removed  without  leaving  much  defor- 
mity ;  while  a  very  difagreeable  unfeemly 
cicatrix  is  always  left  after  the  ufual  me- 
thod of  doing  this  operation,  by  removing 
the  difeafed  parts  only,  and  allowing  them 
to  heal  without  drawing  them  together 
with  futures. 

In  removing  any  confiderable  part  of 
the  tongue  with  the  fcalpel,  as  the  he- 
morrhagy  that  enfues  is  the  only  fymp- 
tom  of  hazard,  the  operator  fhould  be 
prevloufly  provided  with  all  the  ordina- 
ry means  of  putting  a  flop  to  it.  When 
ligatures  can  be  palled  round  the  divided 
arteries,  no  other  remedy  fhould  be  truft- 
ed  ;  and  this,  I  may  remark,  may  be  done 
more  frequently,  and  at  a  greater  depth 
in  the  mouth,  than  is  commonly  imagi- 
ned. As  the  tongue  can  be  pufhed  a  con- 
fiderable way  out  of  the  mouth,  ligatures 
may  be  applied  to  wounded  arteries,  even 
when  much  of  it  has  been  taken  away, 
merely  with  the  common  tenaculum  or 
crooked  needles ;  but  when  this  does  not 

anfwer, 
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anfwer,  it  may  fometlmes  be  done  in  the 
manner  I  have  defcribed  in  Section  V. 
Ch.  X.  for  the  removal  of  fchirrous  tonlils. 
A  ligature  being  pafTed  round  the  ar- 
tery with  the  needle  ufed  in  fig.  3.  Plate 
XXXVIII.  it  may  then  be  tightly  twifled 
by  palling  the  two  ends  of  it  through  the 
double  canula,  fig.  i.  Plate  XXXI.  or  a 
knot  may  be  formed  upon  it  with  the  in- 
ftrument,  fig.  2.  Plate  XXXVIII. 

When,  however,  the  artery  cannot  be 
furrounded  with  a  ligature,  we  mufl  en- 
deavour in  fome  other  manner  to  put  a 
Hop  to  the  hemorrhagy.  If  the  veflel  is 
not  large,  keeping  the  mouth  filled  with 
allringent  gargles,  either  of  alcohol,  a 
ilrong  folution  of  alum,  di Hilled  vinegar, 
or  water  flrongly  impregnated  with  the 
vitriolic  acid,  will  often  anfwer :  But 
when  thefe  do  not  fucceed,  the  potential, 
or  even  the  adual  cautery,  muffc  be  em- 
ployed as  the  lafl  refource. 

The  removal  of  any  confiderable  part 
of  the  tongue,  I  mufl  allow  to  be  a  very 
formidable  operation  :  As  fuch  it  has  been 

±  4  always 
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always  confidered ;  and  accordingly  it 
has  been  rarely  practifed.  But,  for  the 
reafons  that  I  have  mentioned,  I  have  no 
helitation  to  fay,  that  it  is  fometimes  ne- 
ceffary,  and  in  general  that  it  may  be 
done  with  fafety.  It  ought  not,  how- 
ever, to  be  attempted  by  every  opera- 
tor; for  as  it  is  always  attended  with  a 
fudden  difcharge  of  blood,  the  applica- 
tion of  means  proper  for  the  ftoppage  of 
this,  obviating  the  effects  of  fainting,  and 
other  unexpected  difficulties,  that  fome- 
times occur,  require  that  fteady,  delibe- 
rate coolnefs,  which  a  natural  firmnefs  of 
nerves,  conjoined  with  much  experience, 
alone  can  give. 


SEC 
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SECTION    XIII. 

Of  the  Bivifion  of  the  Fr^num  Linguae. 

WE  fometimes  find  in  children  at 
birth,  that  the  tongue  is  too  clofe- 
ly  tied  down  to  the  bottom  of  the  mouth, 
owing  to  the  fraenum  being  either  too 
fhort,  or  continued  too  near  to  the  point 
of  it.  The  method  of  cure  is  obvious  : 
This  membrane  or  ligament  mufl  be  di- 
vided fo  as  to  allow  the  tongue  to  have 
free  motion;  and  it  fhould  be  done  as 
foon  as  it  is  obferved  to  be  neceflary, 
otherwife  the  fuckling  of  the  child  may 
in  the  firfl  place  be  impeded,  and  after- 
wards an  interruption  to  ipeech  may  arife 
from  it. 

It  is  proper,  however,  to  obferve,  that 
it  is  not  a  frequent  occurrence },  for  al- 
though nurfes  often  fpeak  of  children  be- 
ing tongue-tacked,  that  either  do  not 
fuck    readily,    or   that   are  backward  in 

fpeaking. 
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fpeaking,  yet  all  praditioners  will   allow- 
that  they  feldom  meet  with  it. 

The  divlfion  of  this  membrane  is  an 
eafy  operation  ;  but  it  muft  be  done  with 
anention,  otherwife  the  contiguous  blood- 
veliels  might  be  injured,  by  which  fuch  a 
quantity  of  blood  might  be  loft  as  an  in- 
fant could  not  eaiily  bear  ;  It  is  common- 
ly done  either  with  a  fcalpel  or  common 
fcillars  ■;  but  it  may  be  performed  both 
with  more  eafe  and  fafety  with  the  inftru- 
ment,  fig.  3.  Plate  XLIX.  The  child 
being  laid  acrofs  the  nurfe's  knees,  the 
furgeon  fhould  open  the  mouth,  and  ele- 
vate the  tongue  with  the  index  and  midcle 
finger  of  his  left  hand,  while  with  the 
other  he  muft  introduce  the  inftrument,  lb 
as  to  receive  the  middle  of  the  fraenum 
into  the  flit,  which  he  may  now  divide 
with  fafety  to  any  necefiary  depth. 


SEa 
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SECTION     XIV. 

Of  the  Divifions  of  the  Parotid  Duct. 

THE  parotid  gland  of  each  fide  tranf- 
mits  the  liquor  which  it  fecretes  by 
a  dud  of  the  fizeof  a  crow's  quill,  which, 
after  pafling  over  part  of  the  mafleter 
mufcle,  penetrates  the  buccinator  in  an 
oblique  diredion,  and  empties  itfelf  in- 
to the  mouth  about  the  middle  of  the 
cheek. 

In  the  operation  defcribed  in  Sed.  XII. 
of  this  Chapter,  that  of  extirpating  cance- 
rous fores  from  the  cheek,  as  well  as  by  va- 
rions  accidents,  this  dud  is  apt  to  be 
cut ;  and  if  the  two  divided  ends  of  it  be 
not  retained  together  till  they  heal,  the 
whole  quantity  of  liquor  which  it  ought 
to  convey  to  the  mouth  is  poured  over 
the  cheek  3  and  the  difcharge  being  con- 
^antly  kept  up,  the  fore  is  thus  prevent- 
ed 
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ed  from  healing,  and  a  fiflulous  opening 
produced,  correfponding  to  the  fize  of  the 
duel.  As  the  fore  commonly  heals  inter- 
nally, the  difcharge  would  neceffarily  con- 
tinue during  life,  if  means  were  not  ufed 
for  perventing  it. 

In  recent  divifions  of  this  dud,  the 
befl:  practice  is  to  lay  the  two  ends  of  it 
exadly  together,  and  to  retain  them  in 
this  fituation  till  they  unite ;  by  adhelive 
plafters,  when  this  proves  Hifficient;  or 
by  the  twifted  future,  when  the  retrac- 
tion of  the  divided  mufcle  is  confider- 
able:  But  when  this  has  either  been  ne- 
gleded  at  firft,  or  fails  of  fuccefs,  as 
the  diftant  extremity  of  the  dud  foon 
heals,  and  is  entirely  obliterated  at  the 
divided  end  of  it,  owing  to  none  of  the 
fluid  fecreted  by  the  gland  paffing  through 
it,  the  only  way  in  which  a  cure  can 
be  obtained  is  to  make  an  artificial  open- 
ing into  the  mouth,  and  to  endeavour 
to  form  an  union  between  it  and  the 
upper  part  of  the  dud  leading  from  the 
gland* 

In 
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In  making  this  paflage,  it  ought  to  be 
carried  as  nearly  as  poflible  in  the  direct 
tion  of  the  natural  du6l ;  but  in  order  to 
enfure  fuccefs,  it  fhould  be  rather  of  a 
larger  diameter  than  the  duct.  For  this 
purpofe,  a  fharp- pointed  perforator  of  a 
proper  iize  fhould  be  entered  on  the  other 
fide  of  the  fore,  exadly  oppofite  and  con- 
tiguous to  the  under  extremity  of  the 
fuperior  part  of  the  dud ;  and  being  car- 
ried with  fome  degree  of  obliquity,  it 
muft  in  this  manner  be  made  to  penetrate 
the  mouth.  This  being  done,  a  piece 
of  leaden  probe,  nearly  the  lize  of  the 
perforator,  fhould  be  introduced  along 
the  courfe  of  the  newly-formed  open- 
ing, and  retained  in  it  till  the  fides  of 
it  become  callous ;  w^hen,  the  lead  being 
withdrawn,  the  end  of  the  du6l  fhould 
be  drawn  into  contad:  with  the  fupe- 
rior part  of  the  artificial  opening  by 
means  of  a  piece  of  adhefive  plafler,  and 
kept  in  this  fituation  till  a  firm  union  has 
taken  place.  After  taking  out  the  lead, 
we  have  It  in  our  power  to  forward  the 

cure. 
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cure,  by  rendering  the  end  of  the  dudl 
and  of  the  newly-formed  opening  raw 
with  the  edge  of  a  lancet  or  fcalpel,  be- 
fore bringing  them  together.  Till  a  firm 
adhefion  takes  place  between  them,  the 
patient  fhould  be  direded  to  live  upon 
fpoon-meat ',  to  Ipeak  little  or  none  3  and 
to  make  as  little  exertion  with  his  jaws  as 
poflible. 

In  this  manner,  fores,  which  would 
otherwife  continue  to  difcharge  faliva  for 
life,  may  be  eafily  healed,  with  fcarcely 
any  mark  of  their  having  ever  exifted  3 
of  which  I  have  now  had  feveral  inftan- 
ces,  in  all  of  which  complete  cures  were 
obtained. 

A  common  feton  or  cord  of  cotton  has 
been  recommended  for  this  operation  in- 
ftead  of  lead  ^  and  a  bit  of  catgut  has 
been  ufed  inftead  of  it :  But  nothing  ren- 
ders the  parts  fo  quickly  callous  as  lead  ^ 
and  befides,  it  is  more  cleanly  than  a  cord 
or  tent  of  any  fofter  fubilance. 

CHAP- 
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CHAPTER   XV. 

Of  the  Difeafes  of  the  Ears,  and  Operations 
praciifed  upon  them. 


SECTION    I. 

Of  Deafnefs, 

jEafness  may  proceed  from  various 
caufes ;  for,  as  a  free  paflage  of 
found  to  the  Tympanum  or  Drum  of  the 
Ear,  together  with  a  found  ftate  of  this 
membrane  and  of  the  parts  conneded  with 
it,  are  requifite  for  the  fenfe  of  hearing, 
fo  whatever  tends  to  obflrud:  the  one,  or 
to  induce  difeafes  of  the  othier,  will  necef- 
farily  excite  deafnefs. 

Two 
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Two  paflages  are  appropriated  for  the 
purpofe  of  conveying  found  to  the  ear^ 
one  of  them  termed  the  Meatus  Externus, 
terminating  in  the  external  ear ;  and  the 
■other  the  Tuba  Euftachiana,  ending  in  the 
throat.  It  is  true,  that  the  firfl  of  thefe 
is  of  more  importance  than  the  other, 
for  it  is  larger,  and  more  conveniently 
placed  for  collecting  found  ;  but  it  is- cer- 
tain, that  the  latter  or  internal  pafTage 
is  a  very  necellary  part  of  the  organ  of 
hearings  for  when  by  any  means  it 
is  flopped,  deafnefs,  to  a  greater  or  lefs 
degree,  alraoil  conftantly  enfues.  Thus 
we  obferve,  that  any  preternatural  ful- 
nefs  or  enlargement  of  the  amygdalae, 
efpecially  when  they  are  attacked  with  in- 
flammation, is  always  attended  with  fome 
degree  of  deafnefs.  In  this  way,  too,  we 
account  for  that  deafnefs  to  which  pa- 
tients are  liable  who  have  fuffered  much 
from  venereal  ulcers  in  the  throat :  and 
polypous  excrefcenccs  that  extend  back 
from  the  nofe  and  fauces,  by  comprelling 

the 
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the  Euftachian  tube,  are  frequently  pro- 
dux^live  of  iimilar  confequences. 

In  that  variety  of  deafnefs  which  ori- 
ginates  from  this  caufe,  a  removal  of  the 
polypus,  or  fwelled  amygdalae,  will  fre- 
quently accomplifh  a  cure,  while  no  other 
remedy  can  be  of  any  avail.  But  when 
it  is  induced  either  by  an  ulcerated  ftate 
of  thefe  parts,  or  by  much  inflammation, 
as  the  extremity  of  the  dud:  will  pro- 
bably be  obliterated,  it  would  be  in  vain 
to  employ  any  means  of  cure.  It  has 
indeed  been  propofed  in  this  variety  of  ^ 
obftrudion,  to  endeavour  to  open  the  dud, 
by  infcrting  the  end  of  a  curved  blunt 
probe  into  it,  or  even  to  injed  milk  and 
water,  or  any  other  mild  fluid,  into  it, 
with  a  curved  fyringe.  But  although  a 
perfon  well  acquainted  with  the  anatomy 
of  the  parts,  may,  by  much  pradice,  ar- 
rive at  fuch  perfedion  as  to  be  able  to 
do  this  with  little  difficulty  upon  a  dead 
body,  there  is  no  reafon  to  imagine  that 
in  pradice  any  advantage  will  ever  be 
derived  from  it :  For  even  in  a  healthy 
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flate  of  thefe  parts,"  the   irritation  which 
the  end  of  a  probe  or  of  a  fyringe  feryes 
to  exeiite  £)i>  being  made  to  touch  them, 
muft  be  fo  eonfiderable  as  ,to  render  every 
attempt  for  ^iferting  them  very  uncertain  3 
and  the  difficuity  muil   neceflarlly  be  in- 
jcreafed  where  the,  extremity  of-  the  duct 
is   obflruded  by  difeal^.     But  if  we  have 
ilQtjiiiuGji  in, our  power  in  the  treatment  of 
deafnefs  arifing  from  this  caufe^  we  are  in 
mai>y  inftances  able  to  afford  much  rehef, 
and  even  to  reftore  the  moft  perfedl  hear- 
ing where   it  has  been  entirely  wanting, 
when  the  difeafe  arifes  from  obftruclion  in 
the  external  pafllige  of  the  ear. 
•y-Xhe  meatus  externus  may  be  obilructed 
in  various  ways.     It  may  be  in  an  imper- 
forated ftate  at  birth  ;— it  may  be  more  or 
iefs  filled   with  extraneous   bodies   forced 
into  it  ^ — tumors  or  excrefcences  may  form 
in  itjT-and   it  may  be  too  much  fluffed 
with    wax,    the   natural    fecretion   of   the 
part.     As   each  of  thefe  caufes  requires  a 
method  of  treatment  peculiar  to  itfelf,   I 
ihall  conlider  them  under  feparate  heads. 
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§  I.  Of  an  Imperforated  Meatus  Auditor ius. 

Among  other  natural  deficiencies  to 
which  the  human  body  is  liable,  none  oc- 
curs more  frequently  than  an  imperforated 
flate  of  fome  of  the  pailages.  This  does 
not  fo  frequently  happen  in  the  meatus 
^uiditorius  as  in  others,  owing  perhaps  to 
the  lining  membrane  of  this  pailage  being 
every  where  attached  to  bone,  by  which 
it  is  prevented  from  collapling.  Notwith- 
Itanding,  however,  of  this,  diflerent  in- 
flances  have  occurred  of  it,  and  fome  va- 
riety is  difcovered  in  the  nature  of  it. 

In  fome  cafes  the  obftru6lion  is  formed 
by  a  thin  membrane  fpread  over  the  extre- 
mity of  the  pailage ;  while  in  others  a  con- 
fiderable  part  of  the  conduit  is  entirely 
filled  with  a  firm  flefliy  kind  of  fubfiance. 

In  the  treatment  of  this  variety  of  deaf- 

nefs,   nothing    can   prove    ufeful   but   the 

removal   of   the    caufe   by   an   operation, 

G  z  .  When 


lo8  Di/eafes  of  the  Ears,        Chap.  XV. 

When  this  Is  to  he  done,  the  patient's  head 
fliould  be  fecured  in  a  proper  hght,  and 
at  a  convenient  height,  by  an  afllflant , 
when  the  operator,  with  a  fmall  fharp- 
pointed  biftoury,  fliould  make  an  inci- 
lion  of  a  proper  length  exadly  on  the 
fpot  where  the  external  pallage  of  the  ear 
Ihould  terminate.  When  covered  by  a 
membrane  only,  the  operation  will  foon  be 
finifhed  }>  but  when  impervious  to  any  great 
depth,  the  incifion  mufl  be  continued,  by 
piaffing  the  biftoury  in  a  gradual  manner 
farther  in,  either  till  the  refinance  is  re- 
moved, or  till  there  is  reaibn  to  fear  that 
the  tympanum  would  be  hurt,  if  it  were 
carried  deeper  ^  in  which  cafe  the  inftru- 
inent  fliould  be  withdrawn ;  and  in  order 
to  prevent  the  parts  from  adhering  toge.- 
ther,  a  bit  of  bougie  properly  oiled  (hould 
be  introduced,  and  retained  till  the  cure 
is  finiflied  3  care  being  taken  to  remove  it 
daily  for  the  purpofe  of  cleaning  it,  and 
foi*  wiping  off  any  matter  that  may  have 
CQUede4  in  the  ear,   ^ 

In 
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In  this  manner  deafnefs  depending  up- 
on this  caufe  may  often  be  removed  when 
the  obftmdlion  lies  between  the  tympa- 
num and  the  farther  extremity  of  the 
meatus  externus ;  and  it  fhould  be  always 
^tempted  about  the  time  when  the  child 
iliould  be  begiijning  to  fpeak.  At  a  more 
early  period,  the  child  would  not  be  fo 
able  to  bear  it ;  and  when  delayed  much, 
later,  it  would  impede  his  fpeech  ;  for  we 
know  that  dumbnefs  depends  more  fre- 
quently on  a  want  of  hearing  than  on  any 
other  caufe. 

%  2.  Of  Extraneous  Bodies   mpaEied  in    the 
Ear. 

Although  the  vifcid  nature  of  the  wax 
of  the  ears  is  well  calculated  for  pre- 
venting dufl:  and  other  foreign  matters 
from  palHng  into  them,  yet  we  know  that 
much  diftrefs  is  in  fome  inilances  induced 
by  this  caufe.  Children  often  pu{h  fmall 
peas,  cherry-ftones,  lead-drops,  and  other 
fuch  articles   into    their    ears,    and    flies 

G3 
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and  other  infeds  frequently  creep  into 
them. 

When  thefe  lie  near  to  the  end  of  the 
paffages,  flies  and  other  things  that  can 
be  laid  hold  of  fhould  be  extraded  with 
fniall  forceps,  fuch  as  are  delineated  iif 
Plate  XLVIII.  fig.  2.  But  peas  and  other 
round  bodies  are  more  eafily  removed,  by 
turning  them  out  with  the  end  of  a  curved 
probe,  or  pafiing  the  end  of  the  inftrument, 
Plate  XXV.  fig.  i.  behind  them ;  and  their 
extradion  is  facilitated  by  a  little  oil  be- 
ing previouily  dropped  into  the  palHige. 

When  infeds  have  got  fo  far  into  the 
ear  that  they  cannot  be  taken  out  with  for- 
ceps, the  be  ft  method  of  removing  them  is 
to  walh  them  out,  by  throwing  in  quan- 
tities of  warm  water,  or  any  other  mild 
liquid,  with  a  fyringe  ;  but  as  they  adhere 
while  living  with  confiderable  firmnels  to 
the  neighbouring  parts,  we  lliould  hrft  en- 
deavour to  kill  them,  by  filling  the  ear 
with  oil,  or  any  other  liquid  that  proves 
poifonous  to  them  w^ithout  injuring  the 
tympanum.     Lime-water,  Ipirit  of  wine, 

and 
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and  other  liquids,  might  be  employed  for 
this  purpofe  :  But  nothing  proves  fo  harm- 
lefs  as  oil  5  and  although  it  does  not  kill 
every  fpecies  of  infed:  indantaneoufly,  yet 
few  of  them  live  if  immerfed  in  it  for 
any  length  of  time.  The  patient  fhould 
therefore  be  defired  to  refl  his  head  on 
the  oppofite  iide ;  and  fome  tepid  oil  be- 
ing poured  into  the  ear,  it  may  thus  be  ea- 
lily  kept  in  it  as  long  as  is  neceflary. 

Peas  and  other  foft  bodies  that  fwell 
with  moifture,  are  apt  to  become  fo  large 
when  they  remain  long  in  the  ear,  that 
they  cannot  but  with  muGh  difficulty  be 
extracted  entire.  In  this  cafe  we  fnould 
endeavour  to  break  them,  either  with  the 
points  of  fmall  forceps,  or  with  a  (harp 
fmall  hook  cautioully  introduced  along 
the  paifage  5  and  as  foon  as  they  are  fuf- 
ficiently  divided,  they  muil  either  be  ta- 
ken out  piece-meal  with  forceps,  or  waili- 
ed  out  with  a  fyringe. 
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§  3.  Of  Excrefcences  in  the  Meatus  Auditorlus, 

I  HAVE  already  treated  of  polypi  in  the 
nole  and  throat  ^  and  I  may  now  remark, 
that  the  external  palTage  of  the  ear  is 
equally  expofed  to  them.  It  Is  not  indeed 
common  for  this  kind  of  excrefcence  in 
the  ear  to  arrive  at  fuch  a  bulk  as  they  do 
in  the  nofe  >  but  whoever  has  paid  atten- 
tion to  this  branch  of  pradice,  will  ac- 
knowledge, that  they  are  by  no  means  un- 
frequent,  and  they  often  appear  to  be  the 
caufe  of  very  obftinate  deafnefs. 

On  looking  into  the  meatus  auditorius, 
we  fometimes  find  it  filled  with  a  polypous 
excrefcence  hanging  loofe  by  one  pedicle; 
while  at  other  times  the  paflage  appears  to 
be  obftruded  merely  by  a  thicknefs  or  ful- 
nefs  of  the  lining  membrane  of  the  ear, 
when  no  particular  part  of  it  is  more  dil- 
cafed  than  another. 

As  polypi  of  this  part  are  ufually  of  a 
firmer   texture   than  polypi   in   the  nofe^ 

and 
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and  as  the  membrane  of  the  ear  is  firm, 
and  does  not  readily  yield,  they  cannot 
eafily  be  extraded  with  forceps  ^  but  they 
may  be  taken  out  either  with  the  knife,  or 
with  a  ligature.  When  they  lie  near  to 
the  entrance  of  the  external  paflage  of  the 
ear,  and  can  be  laid  hold  of  either  with 
fmall  forceps,  or  with  the  dilTeding  hook, 
Plate  XXXVIII.  fig.  3.  they  may  be  cut 
out  with  the  probe-pointed  bifioury,  re- 
prefented  in  Plate  XXXIX.  fig.  3.  \  and  as 
they  do  not  appear  to  be  fo  vafcular,  as  fi- 
milar  cxcrefcences  in  the  nofe,  they  may 
in  this  manner  be  removed  with  fafety ; 
for  they  feldom  dlfcharge  much  blood. 
But  when  they  lie  deep,  it  is  better  to  re- 
move them  with  ligatures  ^  for  as  the  paf- 
fage  is  flrait,  a  knife  is  in  this  fituation  in- 
troduced with  difficulty,  and  ufed  with 
uncertainty. 

Various  methods  have  been  propofed 
for  applying  ligatures  to  cxcrefcences  in 
this  fituation;  but  the  method  of  remo- 
ving polypi  of  the  nofe,  defcribed  in  the 
explanation  of  Plate  XXXIII.  appears  to 
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be  the  beft.  With  the  forked  probe, 
fig.  2.  the  doubling  of  a  ligature  may  be 
puflied  up  at  one  fide  of  the  polypus  tit! 
it  reaches  the  root  of  it^  and  the  two 
ends  of  the  thread  being  carried  round 
the  excrefcence,  and  inferted  into  a  fhort 
double  canula,  fuch  as  is  delineated  in 
Plate  XXXI.  fig.  I.  the  canula  fhould 
then  be  pufhed  to  the  root  of  the  polypus 
on  the  oppofite  fide  ^  when  the  two  ends 
of  the  ligature  being  drawn  fufficiently 
tight,  and  fixed  upon  the  knobs  at  the  end 
of  the  tube,  the  probe  may  be  withdrawn, 
and  the  polypus  will  drop  off  in  a  day  or 
two. 

But  it  often  happens,  that  thefe  ek- 
crefcences  cannot  be  removed  in  this  man- 
ner; for  infiead  of  being  pendulous  by  a 
fmall  neck,  they  frequently  extend  to  a 
confiderable  depth  along  the  lining  mem- 
brane of  the  ear.  In  this  cafe  eicharo- 
tics  have  been  recommended  :  But  as 
they  cannot  be  employed  but  with  much 
riik  of  hurting  the  tympanum,  they  fliould 
never  be  ufed ;  and  this  efpecially,  as  the 

difeafe 
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difeafe  may  in  general  be  removed  by 
means  of  a  more  fimple  nature.  This  af- 
fed:ion  of  the  membrane  of  the  ear  I  con- 
fider  to  be  exadly  limilar  to  that  variety 
of  obftruclion  in  the  urethra  in  which 
bougies  prove  particularly  ufefuL;  and  the 
fame  remedy,  when  duly  perlifted  in, 
proves  equally  ferviceable  in  the  one  dif- 
eafe as  in  the  other.  In  the  introdudion 
of  the  bougie,  care  muft  be  taken  not  to 
pafs  it  to  the  depth  of  the  tyrnpaniim, 
otherwife  it  may  do  more  harm  than  good^ 
and  the  fize  of  it  muft  from  time  to  time 
be  enlarged  till  the  pafTage  becomes  fafE- 
ciently  open. 

When  bougies  are  firft  pafled  into  the 
ear,  they  always  create  fome  degree  of 
uneafinefs,  by  irritating  the  parts  to  which 
they  are  applied  ^  but  this  foon  fubiides 
when  they  are  ufed  v/ith  caution,  and  pro- 
perly oiled  before  being"  introduced. 
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^§  4.  Of  Deafnefs  from  Wax  collected  in  the 
Ears. 


Whether  it  is  from  the  lining  mem- 
brane of  the  ear  being  poflefled  of  fome 
degree  of  a  contractile  power,  or  from 
the  outward  extremity  of  the  paflage  be- 
ing fomewhat  lower  than  the  other,  that 
the  cerumen  or  wax  does  not  ufually  lodge 
in  it,  is  perhaps  difficult  to  determine;  but 
it  is  certain,  that  in  a  healthy  ftate  of  thefe 
parts  they  are  ufually  very  thinly  covered 
with  this  fecretion :  Deafnefs  in  a  certain 
degree  is  very  commonly  induced  by  the 
pafTage  of  the  ear  being  ftuffed  with  wax ', 
for  in  this  ftate  it  very  effedually  obllrudts 
the  paflage  of  found  to  the  tympanum. 
It  commonly  happens  too  when  wax  re- 
mains long  colleded  in  the  ear,  that  it  be- 
comes thick,  and  even  hard,  infomuch  that 
in  fome  inflances  it  becomes  almolt  as 
iirm  as  a  bit  of  timber. 

The 
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The  treatment  of  deafnefs  arifing  from 
this  caufe  is  obvious.  By  an  attentive  ex- 
amination of  the  ear,  we  can  diftinguifli 
with  certainty  whether  there  is  a  fuper- 
abundance  of  wax  or  not :  For  by  placing 
the  ear  in  a  clear  fun-fliine,  we  can  fee 
even  to  the  tympanum  3  and  whenever  the 
paflage  is  much  obftruded  with  wax,  we 
fhould  not  hefitate  in  advifing  it  to  be  re- 
moved. 

Different  methods  have  been  propofed 
for  clearing  the  ears  of  wax ;  but  the  fa- 
fefl  and  eafieft  is  to  wafli  or  fyringe  them 
with  warm  water  or  any  other  mild  liquid. 
Milk  and  water,  or  foap  and  water,  anfwer 
the  purpofe  :  But  before  the  operation  a 
few  drops  of  oil  fliould  be  poured  into  the 
ear,  not  with  a  view  to  dillblve  the  wax, 
for  more  powerful  folvents  of  this  fub- 
ftance  might  be  mentioned ;  but  for  the 
purpofe  of  lubricating  the  padage,  by 
^vhich  the  wax  is  more  eafily  forced  out. 
By  a  proper  ufe  of  the  fyringe,  which  ex- 
perience alone  can  teach,  th^  ears  may  be 

entirely 
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entirely  cleared  of  every  obUruetion  pro- 
duced by  wax. 

Although  obftrudion  of  the  external 
paflage  of  the  ear  is  the  mofl  frequent 
caufe  of  deafnefs  ;  yet  in  fome  inilances 
it  is  produced  in  a  different  manner.  It 
inay  occur  from  a  morbid  flate  of  the 
tympanum,  and  of  the  parts  contained 
within  it.  To  a  certain  degree  it  will 
lake  place,  if  either  by  accident  or  difeafe 
the  external  parts  of  the  ear  are  deftroy- 
ed ;  and  it  fometimes  occurs  from  a  defi- 
ciency of  wax. 

The  fmall  bones  of  the  ears  fometimes 
become  difeafed  in  fcrofula,  and  the  deaf- 
nefs that  enfues  from  this  is  never  in  any 
iia:ftance  I'emoved.  In  fuch  caies  all  that 
art  can  do,  is  to  preferve  the  parts  clean 
and  free  from  fmell,  which  is  moll  eifec- 
tually  done  by  wafhing  out  evening  and 
SDprning  any  matter  that  happens  to  col- 
jed  iir  the  pallage,  by  throv/ing  in  warm 
milk  and  water  with  a  fyringe  :  For  if 
this  be  not  done,  the  matter  difcharged 
frpjji  the  carious  bones  foon  becomes  of- 

fcnfivc  : 
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fenfive  \>  and  it  continues  to  be  fo,  either 
till  the  difeafed  parts  of  the  bones  are  en- 
tirely diflblved  and  difcharged,  or  perhaps 
during  the  life  of  the  patient. 

We  ought  not,  however,  to  confound 
this  difeafe  with  a  difcharge  that  frequent- 
ly takes  place  from  the  ears,  of  a  milder 
nature.  In  fome  cafes  this  appears  to  be 
the  confequence  of  a  boil  or  abfcefs  in  the 
meatus  externus ;  while  in  others  it  takes 
place  without  any  previous  impofthume, 
and  feems  to  be  induced  by  fome  flight  in- 
flammation of  the  lining  membrane  of 
the  ear,  or  perhaps  of  the  tympanum  it- 
felf. 

This  is  a  common  occurrence,  and  for 
the  mod  part  I  think  it  is  not  properly 
treated.  In  general,  it  is  fuppofed  to  pro- 
ceed from  morbid  humours  in  the  fyftem; 
lb  that  fome  rifk  is  fuppofed  to  attend  any 
attempt  that  may  be  made  for  putting  a 
flop  to  it. 

This,  hov/ever,  is  wrong.  In  moft  in- 
flances  the  difcharge  may  be  traced  to  the 
caufe  I  have  mentioned,  inflammation  of 

the 
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the  membrane  of  the  ear  3  which  being  of 
a  local  nature,  no  rifle  can  enfue  from 
checking-  it.  And  accordingly,  in  cafes  of 
this  kind,  I  commonly  advife  injed:ions, 
fuch  as  ^prove  mod  ufeful  in  gonorrhoea* 
A  weak  folution  of  alum,  or  of  faccharum 
faturni,  frequently  anfwers,  or  French 
brandy  fomewhat  diluted.  In  fome  cafes, 
pouring  a  few  drops  of  any  of  thefe  into 
the  ears,  morning  and  evening,  proves  fuf- 
iicient ',  but  when  this  fails,  they  iliould  be 
gently  thrown  in  with  a  fyringe. 

It  is  proper  here  to  remark,  that  the 
more  early  in  the  difeafe  this  practice  is 
employed,  the  more  eifedual  it  ufually 
proves  y  fo  that  it  fliould  never  be  long  de- 
layed. And  befides,  when  the  difcharge 
has  been  of  long  duration,  it  not  only  does 
harm  by  relaxing  or  even  deftroying  the 
tympanum,  but  fome  rilk  may  thereafter 
arife  from  a  fudden  flop  being  put  to  an 
evacuation  to  which  the  fyllem  ha^  for 
fome  time  been  accuftomed.  The  dan- 
ger, hov^ever,  may  be  obviated  by  the  pre- 
vio'js   introdudion   of  an   ifiue  fomewhat 

adequate 
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adequate  to  the  difcharge  from  the  ear, 
either  in  the  head,  n^ck,  or  any  other 
part  >  but  in  recent  cafes  there  is  no  ne- 
cellity  for  putting  the  patient  to  the  in- 
convenience of  an  iffiie  ^  for  here  the  dif- 
charge may  with  fafety  be  flopped  imme- 
diately. 

When  deafnefs  takes  place,  either  from 
relaxation  of  the  tympanum,  or  from  any 
deficiency  in  the  external  parts  of  the  ear, 
fome  afliflance  may  be  derived  from  our 
endeavouring    to    colle6t    or   concentrate 
found  fo  as  to  make  a  llronger  impreflion 
on  the  organ  of  hearing.     Various  inftru- 
ments  have  been  invented  for  this  3  but 
none  of  them  anfwers  fo  well  as  one  near- 
ly of  the  form  of  a  common  horn,  fuch  as 
is    reprefented   in   Plate  LI  I.  fig.  2.     Fi- 
gure I.  is  a  convoluted  tube  employed  for 
the  fame  purpofe  ^  and  fig.  3.  reprefents  an 
infl:rument  intended  to  be  concealed  be- 
neath the  hair  or  wig,  and  to  be  fixed  to 
the   head   by   the   two  firings   conneded 
with  it. 

Vol.  V.  H  When, 
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When,  again,  a  deficiency  of  wax  is 
fufpeded  to  be  the  caufe  of  deafnefs,  drop- 
ping a  little  oil  of  almonds,  or  any  other 
mild  oil  into  the  ear,  once  or  twice  daily, 
proves  fometimes  iifefu].  In  fome  cafes  I 
have  known  benefit  derived  from  a  little 
foft  foap  being  inferted  into  the  pafTage; 
which  not  only  keeps  it  moift,  but  by  adl- 
ing  as  a  flimulus  to  the  lining  membrane 
of  the  ear,  it  tends  thus  to  induce  a  return 
of  the  fecretion  of  wax.  With  the  fame 
view  too,  I  have  fometimes  employed 
ft  rained  galbanum  made  into  a  proper  con- 
liftence  with  oil,  along  with  a  fmall  pro- 
portion of  the  juice  of  an  onion. 


SEC- 


Sed.  IL       Difeafes  of  the  Ears,  123 


SECTION     II. 

Of  perforating  the  Lobes  of  the  Ears. 


BY  medical  writers  of  the  17th  and  pre- 
ceding centuries,  piercing  the  lobes 
of  the  ears  is  recommended  as  an  opera- 
tion that  may  prove  ufeful  in  different 
difeafes,  particularly  in  affedions  of  the 
head.  In  thofe  times  a  fmail  feton  was 
drawn  through  the  opening,  with  a  view 
to  induce  a  difcharge  of  matter,  which  in 
fome  cafes  might  prove  ufefuL  At  pre- 
fent  this  operation  is  never  employed  but 
for  the  purpofe  of  ornament. 

This  is  perhaps  the  moft  fimple  of  all 
operations ,  but  as  it  is  fuppoled  to  be  of 
fome  importance  by  thofe  on  whom  it  is 
pradifed,  it  is  neceflary  to  defcribe  it. 
As  heavy  ear-rings  are  apt  to  tear  the 
parts,  the  opening  fliould  be  made  as  high 
on  the  lobe  as  with  propriety  it  can  be 
H  2  done  5 
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done  3  and  the  fpot  fliould  be  previoully 
marked  with  ink.  The  patient  being  feat- 
ed,  and  the  head  feciired  by  an  afiifcant, 
t'.'-  lobe  of  the  ear  (liould  be  Hretch- 
ed  npon  a  piece  of  cork  pLaced  beneath 
it.  The  furgeon  is  now  to  pierce  it  with 
the  inllrument,  fig.  6.  PLate  LII.  and  ha- 
ving puflied  it  fo  far  through  that  the 
tubular  part  of  it  is  freely  perceived  on 
the  oppolite  fide,  the  cork  mufi:  be  with- 
drawn wath  the  perforator  fi:uck  into  it. 
A.fmall  piece  of  lead-wire  is  now  to  be 
inferted  into  the  tube  remaining  in  the 
ear ;  and  on  being  draw^n  into  the  perfo- 
ration, the  lead  mufi:  be  left  in  it.  By 
moving  it  daily,  which  may  be  done  with 
little  or  no  pain  if  it  is  previoufly  rubbed 
with  oil,  the  paflage  will  foon  become  cal- 
lous, and  thus  the  operation  is  finifhed. 

Before  concluding  the  chapter  on  the 
difeaies  and  operations  on  the  ears,  it  may 
be  expeded  that  I  fiiould  defcribe  the  me- 
thod of  cauterifing  or  burning  behind  the 
ears   for   the   toothach.      At   one   period 

this 
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this  operation  was  much  employed,  and 
different  inftriiments  were  propofed  for 
doing  it.  It  Is  unneceflary,  however,  to 
delineate  any  of  them ;  for  the  pradlce 
is  now,  I  prefume,  very  generally  laid 
afide ;  and  at  any  rate  it  may  be  done 
with  a  red  hot  probe  of  any  kind  equally 
well  as  with  the  neateft  inftrument.  It 
was  fuppofed  to  prove  ufeful  by  burning 
or  dedroying  the  nerve  producing  the 
pain  ^  but  it  would  rather  appear  to  ad:  by 
inducing  terror  or  furprlfe  3  and  if  this  is 
the  cafe,  it  is  probable  that  the  fame  ope- 
ration would  anfwer  if  pradlfed  in  any 
other  part.  But  as  the  pain  attending  it 
would  by  moil  people  be  confidered  as 
more  fevere  even  than  the  pulling  of  a 
tooth,  it  is  not  probable  that  it  will  ever 
be  revived. 


H  3  G  H  A  P^ 
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CHAPTER     XVI. 

Of  the  Wry  Neck. 


THE  neck  is  fometimes  confiderably 
bent  to  one  fide :  When  this  takes 
place  to  fuch  a  degree  as  to  produce  much 
deformity,  the  afliftance  of  furgery  be- 
comes necellary. 

The  Wry  Neck  may  be  produced  in  va- 
rious ways.  It  may  depend  upon  an  ori- 
ginal mal-conformation  of  the  bones  of 
the  neck  : — On  a  preternatural  degree  of 
contradion  in  the  mnfcles  of  one  fide  of 
the  neck,  particularly  of  the  flerno-ma- 
iloideus  mufcle  : — Or,  it  may  be  induced 
merely  by  a  contradion  of  the  Ikin,  in 
confequence  of  extenfive  fores  and  burns. 

When  the  vertebrae  of  the  neck  are 
diftorted,  it  would  be  in  vain  to  attempt 

any 
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any  means  of  relief  3  but  either  of  the 
other  caufes  I  have  mentioned  feems  to 
admit  of  almoll  a  certain  removal. 

In  books  of  furgery  the  operation  for 
the  wry  neck  is  very  commonly  defcrl- 
bed;  and  as  this  deformity  has  in  gene- 
ral been  imagined  to  proceed  folely  from 
a  contracted  flate  of  the  fterno-maftoid 
mufcle,  a  divifion  of  this  mufcle  is  ufual- 
ly  propofed  as  the  only  means  to  be  truft- 
ed.  Even  Mr  Sharpe  was  of  this  opi- 
nion 3  and  he  delineates  an  inftrument 
termed  a  Probe-razor  for  performing  the 
operation  *. 

But  were  we  even  to  admit  that  the 
divifion  of  this  mufcle  was  a  necelTary 
meafure,  the  method  of  doing  it  by  intro- 
ducing the  probe-razor  beneath  it  and  di» 
viding  it  afterwards,  appears  to  be  excep-^ 
tionable,  as  being  attended  with  much  rifk 
of  wounding  the  contiguous  bloodvellels : 
It  would  furely  be  better  to  divide  the 
mufcle  by  repeated  ftrokes  of  a  fcalpel, 
and  to  continue  the  inciiion  in  a  gradual 
H  4  manner 

*  Vide  Sharpens  Surgery,  Chap.  xxxv. 
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manner  to  fuch  a  depth  as  may  be  necef- 
fary  3  by  which  even  the  large  veins  of 
the  neck  might  be  avoided.  But  although 
we  allow  that  a  wry  neck  may  be  fome- 
times  produced  by  a  contraclion  of  this 
mufcle,  yet  it  appears  to  be  a  rare  oc- 
currence :  I  have  now  met  with  many  in- 
llances  of  this  deformity,  and  in  all  of 
them  the  contradion  feemed  to  be  in  the 
ikin  alone. 

When  the  (kin  only  is  afFeded,  the  parts 
are  more  eafily  divided  and  with  lefs  rilk 
than  when  the  deep-feated  mufcles  are  to 
be  cut  y  but  even  this  iliould  be  llowly 
done,  fo  as  to  avoid  the  external  jugular 
veins  ^  for  although  no  great  harm  might 
enfue  from  their  being  cut,  they  fliould 
never  be  wounded  unneceilarily.  But  whe- 
ther the  caufe  of  contradion  is  feated  in 
the  fterno-maftoid  mufcles,  or  in  the  Ikin, 
the  incifion  fhould  be  carried  fo  deep  as 
to  remove  it  entirely,  otherwife  little  or  no 
benefit  will  eniue  from  the  operation. 

We  ought  not,  however,  to  conclude, 
that  our    objed   is   accompliihed   on   the 

contraded 
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Gontraded  parts  being  divided  ;   for  un- 
lefs  fome   method   is    employed    to    fup- 
port  the   head   during   the    ciir'e   of   the 
fore,  it  will  Hill  be  apt  to  incline  more  to 
this  fide  than  to  the  other,  by  which  the 
parts  newly  divided  will  readily  unite,  fo 
that  no  advantage  will  be  derived  from 
the  incifion.     By  Mr  Sharpe   and  others^ 
we  are  indeed  advifed  to  ftuffthe  fore  with 
lint,  fo  as  to  prevent  this  inconvenience 
with  as  much  certainty  as  pollible  ^  but  I 
know  from  experience  that  this   does  not 
fucceed,  and  that  nothing  will  anfwer  but 
a  firm  fupport   being  given   to  the  head. 
For  this  purpofe  the  inflrument  reprefent- 
ed  in  Plate  LIV.  fig.  i.  anfwers  well :    It 
was  made  for  a  cafe  of  this  kind,  in  which 
it   was   ufed  for  feveral   weeks,  and  with 
complete   fuccefs.      It   ihould   always   be 
worn,  not  only  till   the  fore  is  healed,  but 
for  fome  time  thereafter ;  and  if  properly 
fitted  to  the  parts  upon  which  it  refls,  it 
is  ufed  with  no  uneafinefs. 

The  fkin  beneath  the  chin  is  fometimes 
fo  much  contradted  in  confequence  of  burns 

'  and 
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and  other  caufes,  as  to  draw  the  head  con- 
fiderably  down  upon  the  breaft :  The  fame 
method  of  cure  muft  be  pradifed  for  it 
that  I  have  juft  recommended  for  the  wry 
neck.  The  contraded  fkin  mufl  be  freely 
divided  with  a  fcalpel,  and  the  head  pro- 
perly fupported  from  behind  till  the  fore 
is  cicatrifed. 


CHAP- 
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CHAPTER     XVII. 


Of  Bronchotomy, 


WHEN  refpiration  becomes  much  ob= 
ftru(^ed  and  endangers  the  life  of 
the  patient,  and  when  this  appears  to  pro- 
ceed from  a  local  af^dion  of  the  fupe- 
rior  part  of  the  wind-pipe,  an  operation 
commonly  termed  Bronchotomy  is  em- 
ployed for  relief.  But  as  this  confifts  in 
an  opening  made  into  the  trachea,  and  not 
into  the  bronchise,  it  ought  more  properly 
to  be  named  Tracheotomy. 

This  operation  has  in  general  been  fup- 
pofed  to  be  of  a  more  dangerous  nature 
than  it  really  is  3  and  this  has  prevented 
praditioners  from  advifing  it  fo  frequent- 
ly as  they  otherwife  would  have  done. — 
By  many,  it  is  faid  to  be  feldom  necefla- 

ry^ 
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ry  \  and  even  fome  authors   of  eminence 
have  afTerted,   "•  that  It  is  ufeful   only  in 
that  fpecies  of  angina,   where  the   throat 
is  exceedingly  enlarged   by  the    fwelling 
of  the  thyroid  gland  and  parts  adjacent." 
Thefe  are'  the  words  of  Mr  Sharpe  in  his 
treatife  on  this   fubjecl  ^.— But  it  is   evi- 
dent, that  in  this  inftance  Mr  Sharpe  has 
written  without  full   conlideratlon  ^    for, 
although  a  fwelling  of  the  thyroid  gland 
may  become  fo  large   as   entirely  to  com- 
prefs   the   trachea,   and    may  thus   render 
bronchotomy  necedary,  yet  this  Is  furely 
a  rare  occurrence  ;  few  -pradlitloners  have 
probably  met  with  it  ^  and  there  are  noc 
many,  I  prefume,  who  have  not  performed 
the   operation    on   other    accounts. — The 
danger  that  once  was  fuppofed  to  attend  it 
is  not  now  dreaded,   and   accordingly  It  is 
more  frequently  advifed  ^  but  ftill  there  is 
reafon  to  think,  that   it  diould  be  oftener 
pradlfed  than  it  has  hitherto  been. 

The  caufes  that  may  render  bronchoto- 
my neceffary  are  : 

I.  Spafmodic 

*  Operations  in  Surgery,  Chap.  xxxi.. 
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T.  Spafmodic  affecllons  of  the  mufcles 
of  the  larynx,  when  they  became  fo  fevere 
as  to  threaten  fuffocation  :  In  feme  cafes 
of  catarrh,  the  mucus  of  thefe  parts  be- 
comes fo  acrid,  as  to  irritate  the  glottis  in 
a  mod  difagreeable  manner.  Even  from 
this  kind  of  irritation,  it  is  evident  from 
the  fenfe  of  fuffocation,  which  fometimes 
occurs,  that  much  contraction  is  produced 
in  the  glottis :  But  this  takes  place  in  a  more 
alarming  degree,  from  hard  fubftances  of 
any  kind  pafiing  below  the  epiglottis  into 
the  larynx  ^  infomuch,  that  from  this  caufe 
alone,  fuffocation  has,  in  various  inftan- 
ces,  happened.  Among  others  that  might 
be  recited,  a  remarkable  hiftory  is  record- 
ed by  Bonetus,  of  a  child  having  died 
from  a  piece  of  bone  paffing  into  the  tra- 
chea arteria  5  and  it  has  often  happened, 
that  children,  and  even  older  people,  have 
heen  fuifocated  by  nut-fhells,  crufts  of 
bread,  and  other  fubftances  palling  into 
the  trachea. 

It  has  been  alleged,  that   no  alarming 
liegree  of  contradion  in  the  glottis  caa 

ever 


^34  Q/"  Broncbotomy,       Chap  XVII. 

ever  take  place  ^  and  it  has  even  been 
iaid,  that  the  mufcles  with  which  it  is 
furnifhed  are  not  adequate  to  this  Q^t^, 
This  opinion,  however,  originates  from 
the  very  relaxed  ftate  in  which  thefe  muf- 
cles are  found  after  death  -,  which  is  not 
by  any  means  a  fair  method  of  judging ; 
for  we  know  well,  that  all  the  mufcles  in 
the  body  are  after  death  found  in  a  flate 
of  relaxation,  hoM^ever  feverely  they  may 
previoufly  have  been  contraded. 

2.  A  piece  of  bone,  flefh,  or  any  other 
firm  fubflance,  being  lodged  in  the  pha- 
rynx, or  in  the  upper  part  of  the  oefopha- 
gus,  and  too  large  to  pafs  down  to  the 
ftomach,  may  by  its  bulk  comprefs  the 
poflerior  and  membranous  part  of  the 
trachea  in  fuch  a  manner  as .  to  produce 
a  total  obftrudion  to  the  paflage  of  air 
into  the  lungs.  Different  inflances  have 
occurred  in  this  place  of  fuffocation  be- 
ing induced  by  a  piece  of  flefh  lodging  in 
the  fuperior  part  of  the  pharynx  j  for  in 
fuch  inflances,  it  commonly  happens  that 
patients  are  irrecoverably  dead  before  any 

afliftance 
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alliflance  can  be  procured.  I  have  my- 
felf  met  with  feveral  inftances  of  this,  in 
all  of  which  the  utmofl  certainty  was  ob- 
tained of  refpiration  having  been  obflrudt- 
ed  for  a  few  rciinutes  only  ;  and  yet  none 
of  the  people  recovered,  although  all  the 
means  ufually  employed  in  fuch  cafes  were 
immediately  put  in  practice.  But  in  all 
there  was  reafon  to  think  that  bronchoto- 
my  would  have  proved  efledual,  had  it 
been  poflible  to  procure  more  fpeedy  af- 
liftance. 

The  event  of  thefe  cafes,  as  well  as  of 
fome  others  of  drowned  perfons,  in  whom 
refpiration  had  been  obftruded  for  a  very 
fhort  period  only,  and  in  whom  every  me- 
thod now  known  was  put  in  pradice  for 
their  recovery,  makes  me  conclude,  that 
few,  if  any,  have  ever  recovered  in  whom 
refpiration  has  been  totally  obftruded  for 
more  than  a  few  minutes. 

After  all  the  attention  that  I  have  been 
able  to  give  to  cafes  of  this  kind,  I  would 
fay,  that  complete  interruption  to  breath- 
ing, for   the  fpace  of  five   minutes  only, 

muflc 
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muft,  in  perhaps  every  inftance,  prove  fa- 
tal. We  have  heard  indeed  of  the  reco- 
very of  many  drowned  people  after  they 
had  been  half  an  hour,  nay  even  hours, 
under  water:  but  thefe  accounts  of  the 
time  which  bodies  have  remained  immer- 
fed  are  feldom  accurately  obtained,  from 
the  general  inclination  in  byftanders  to 
exaggerate,  as  well  as  from  other  caufes  \ 
fo  that  little  or  no  credit  is  in  general  due 
to  them. 

3.  Polypous  excrefcences  in  the  nofe 
have  been  known  to  fall  fo  far  into  the 
pharynx  as  to  endanger  fufFocation ;  and 
it  very  commonly  happens,  that  thefe  tu- 
mors, which  originate  either  from  the 
uvula  or  from  the  fuperior  part  of  the  pha- 
rynx, are  attended  with  this  effecl^  in  all 
of  thefe,  when  extirpation  with  a  liga- 
ture is  to  be  attempted,  if  the  tumor  is 
large,  it  is  with  much  difficulty  that  the 
necflary  apparatus  is  applied.  This,  how- 
ever, may  be  much  facilitated  by  a  pre- 
vious opening  of  the  trachea,  which  ad- 
mits 


Chap.  XVII.       Of  Bronchotomy,  137, 

mits  of  eafy  refpiration  while  the  ligature 
is  forming  round  the  bafe  of  the  tumor. 

4.  Tumors  that  are  firm,  particularly 
thofe  of  the  fchirrous  and  flefliy  kinds, 
even  when  feated  externally,  have  been 
known  to  comprefs  the  trachea  fo  much 
as  almoft  entirely  to  obftrud:  refpiration : 
When  fo  fituated  as  to  cover  all  the  ac- 
cellible  part  of  the  trachea,  which,  in  the 
latter  ftages  of  the  tumor  termed  Bron- 
chocele,  is  too  frequently  the  cafe,  this 
operation  is  inadmiffible  ;  but  much  bene- 
fit may  be  derived  from  it  whenever  it 
can  with  fafety  be  performed. 

5.  An  inftance  is  mentioned  by  Dr  Rich- 
ter,  of  an  inflammation  of  the  tongue  ar- 
riving at  fuch  a  height  as  entirely  to  ob- 
llru6t  the  paflage  to  the  fauces  ^  and  dif- 
ferent inftances  have  occurred  of  mercu- 
rial falivations,  when  carried  too  far,  in- 
ducing fuch  a  tumefied  fiate  of  the  glands 
in  the  mouth  and  throat,  as  to  be  attended 
with  the  fame  effecSl.  In  one  cafe  that  I 
met  with  feveral  years  ago,  and  in  which 
the  glands  of  the  throat  were  naturally 

Vol.  V.  I  large, 
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large,  fuch  complete  obftructlori  was  pro- 
duced to  the  paflage  of  the  air,  as  requi- 
red the  aid  of  this  operation  to  fave  the  pa- 
tient. In  this  inftance,  fuch  a  quantity  of 
mercury  had  been  quickly  thrown  in,  that 
the  fweiling  of  thefe  glands  arrived  at  an 
alarming  height  in  the  fpace  of  a  few 
hours  from  its  commencement  3  and  al- 
though all  the  remedies  ufually  employed 
in  fuch  cafes  were  put  in  pradice,  none  of 
them  had  any  effect :  The  operation  was, 
contrary  to  my  opinion,  delayed  till  the 
patient  was  almoft  completely  fuffocated; 
but  he  revived  inftantly  on  the  perfora- 
tion being  made. 

6.  Swellings  of  the  amygdalae  and  con- 
tiguous parts,  which  do  not  terminate 
fpeedily  in  fuppuration,  when  they  become 
large  are  apt  to  induce  an  obftruded  re- 
spiration ^  and  may  thus  render  broncho- 
tomy neceffary.  It  is  not  fuch  tumors, 
however,  as  originate  entirely  from  in- 
flammation that  mod  frequently  come 
this  length  :  Hard  fwellings  of  the  amyg- 
dalae, when  attacked  with  inflammation, 

are 
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are  fometimes  known  to  produce  fuch  tu- 
mors in  the  fauces  as  entirely  fhut  up 
the  paflage,  which  none  of  the  ufual  re- 
medies will  remove ;  and  which,  there- 
fore, require  the  aid  of  this  operation. 
But  in  real  inflammatory  tumors  of  thefe 
parts,  conftituting  the  angina  inflamma- 
toria  of  authors,  unlefs  the  glands  have 
been  morbidly  enlarged  before  the  com- 
mencement of  inflammation,  the  fwelling 
will  feldom  or  perhaps  never,  proceed  to 
fuch  a  height  as  to  require  it.  When  fwell- 
ings  of  this  kind  arrive  at  a  large  fize, 
we  almoft  conflantly  find,  that  they  do  fo 
from  their  having  gone  into  a  ftate  of 
fiippuration,  when  relief  may  be  obtain- 
ed by  means  of  a  more  fimple  nature  than 
bronchotomy,  namely,  by  difcharging  the 
matter  contained  in  the  tumor  by  an  in- 
cifion  or  a  pundlure.  A  common  fcalpel 
or  biflioury,  wrapped  up  with  a  piece  of 
linen  near  to  the  point,  is  generally 
ufed  for  punduring  the  amygdalae  and 
®ther  parts  of  the  fauces  ^  but  no  precau- 
I  2  tion 
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tion  whatever  will  render  this  a  fafe  in- 
ftrument  for  thefe  purpofes.  In  Plates 
XL.  and  LVII.  are  reprefented  different 
forms  of  canulas  containing  concealed  lan- 
cets, which  every  furgeon  ought  to  have, 
as  by  means  of  them  any  part  of  the  throat 
may  be  fcarified  with  fafety. 

7.  Among  the  means  employed  for  re- 
ftoring  the  circulation  in  people  who  have 
been  long  under  water,  or  where  refpira- 
tion  has  been  obftrudled  in  any  other 
manner,  blowing  air  into  the  lungs,  and 
repeatedly  difcharging  it,  is,  perhaps,  more 
to  be  trufted  than  any  others  for,  the 
adion  which  is  thus  given  to  the  lungs 
is  readily  communicated  to  the  heart  it- 
felf.  The  ufual  method  of  throwing  air 
into  the  lungs  in  fuch  cafes,  is  by  blowing 
forcibly  into  the  mouth  while  the  noflrils 
are  comprefled ;  or  by  means  of  a  curved 
tube  inferted  at  one  of  the  noftrils,  fo  as 
to  make  its  extremity  terminate  immedi- 
ately above  the  glottis. 

But,  although  one  or  other  of  thefe  me- 
thods may,  in  fome  inftances,  anfwer  the 

purpofe 
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purpofe  of  filling  the  lungs  with  air,  yet 
I  know  from  experience,  that  it  will  not 
commonly  fucceed.  In  different  inflan- 
ces  of  people  who  had  been  a  few  mi- 
nutes under  water,  feveral  attempts  of 
this  kind  were  made  for  throwing  air  in- 
to the  cheft  ^  but,  either  from  fome  con- 
tradtion  of  the  epiglottis,  or  of  the  fupe- 
rior  part  of  the  larynx,  none  of  them  were 
found  to  fucceed  \  and,  as  bronchotomy 
was  in  both  cafes  obliged  to  be  perform- 
ed for  effeding  it,  I  am  therefore  war- 
ranted in  mentioning  this  as  one  caufe 
that  may  render  it  neceflary. 

When,  from  any  of  thefe  caufes,  refpi- 
ration  becomes  fo  much  obftruded  as  to 
endanger  the  patient's  exiflence,  broncho- 
tomy fhould  be  immediately  advifed  \  and 
the  method  of  performing  it  is  this. 

Whenever  it  is  neceflary  to  have  a  pa- 
tient firmly  fecured  during  an  operation, 
he  fliould  always  be  placed  upon  a  table ; 
and  as  this  is  a  matter  of  much  impor- 
tance in  bronchotomy,  a  table  ihouid 
be   preferred   to   a   chair.      The    patient 

I  3  being 
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being  laid  upon  a  table,  with  his  head 
drawn  back  and  limbs  fecured  by  affifl- 
ants,  a '  longitudinal  incifion  fhould  be 
made  with  a  fcalpel,  through  the  fkin  and 
cellular  fubftance  on  the  middle  and  in- 
ferior part  of  the  trachea,  beginning  at 
the  inferior  part  of  the  thyroid  cartilage, 
and  proceeding  downwards  for  the  fpace 
of  an  inch.  The  flerno  thyroidei  mufcles 
are  thus  brought  into  view  3  and  being 
feparated  from  one  another,  a  confider- 
able  portion  of  the  thyroid  gland  is  in 
this  manner  laid  bare.  As  this  gland  is 
plentifully  fupplied  with  bloodvellels,  and 
as  the  divilion  of  any  of  thelc  proves  al- 
ways troublefome,  and  in  fome  inftances 
even  dangerous,  it  fhould  with  much  at- 
tention be  guarded  againft.  This  may 
commonly  be  eafily  done,  by  avoiding 
the  inferior  portion  of  the  gland,  where 
the  two  lobes  of  which  it  is  compofed 
unite,  and  finidiing  the  operation  at  the 
upper  part  of  it  where  they  feparate.  '  In 
order,  too,  to  guard  as  much  as  poilible 
againft   the    inconvenience    ariling  from 

the 
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the  divifion  of  the  arteries  of  this  giand, 
the  incifion  fliould  be  flowly  made^  and^ 
as  the  arteries  are  of  fach  magnitude  as 
to  be  perceptible  to  the  naked  eye,  they 
may,  with  due  care,  be  avoided. 

The  cellular  fubftance  lying  between 
thefe  portions  of  the  gland  being  cautiouf- 
iy  removed,  the  trachea  is  thus  laid  bare ; 
and  if  no  large  bloodvefTel  has  been  di^ 
vided,  the  operation  may  be  immediate- 
ly finifhed,  by  making  an  opening  be- 
tween any  two  of  the  cartilages ;  but  if 
any  large  artery  has  been  cut,  it  muff:  be 
fecured  with  a  ligature  before  going  fur- 
ther. Authors  differ  much  in  their  opi- 
nion of  the  bed  manner  of  finiihing  this 
part  of  the  operation.  By  fome  we  are 
defired  to  make  an  opening  with  a  fcai- 
pel,  while  others  prefer  the  point  of  a  lan- 
cet; and  by  all,  the  perforation  is  ad- 
vifed  to  be  of  fuch  a  iize  as  to  receive  a 
tube  or  canula  of  filver,  through  which  a 
quantity  of  air  may  be  tranfmitted  fully 
fufEcient  for  the  purpofe  of  refpiration; 
butj  as  much  mifchief  enfues  from  blood 
I  4  getting 
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getting  into  the  trachea,  by  the  convul- 
five  cough  which  it  induces ;  and  as  this 
can  fcarcely  be  prevented  in  the  ufual 
manner  of  performing  the  operation,  it 
has  been  propofed  to  employ  a  cutting  in- 
llrument  adapted  to  a  canula  of  a  proper 
fize  for  being  left  in  the  opening.  De- 
fcriptions  of  inftruments  for  this  purpofe 
may  be  met  with  in  the  works  of  the  in- 
genious Dr  Riehter  of  Gottingen  *,.  to 
which  I  have  already  referred,  and  alfo  in 
the  fourth  volume  of  the  Memoirs  of  the 
Royal  Academy  of  Surgery  of  Paris,  by 
Mr  Bauchot. 

An  inftrument  which  I  confider  as  an 
improvement  upon  thefe,  with  which  I 
have  twice  performed  this  operation,  is  de- 
lineated in  Plate  XXI II.  fig.  3.  It  is 
nearly  of  the  form  of  a  flat  trocar,  but  not 
quite  fo  long.  The  patient's  head  being 
liill  fupported  and  fomewhat  drawn  back, 
the  point  of  the  ftllette  mufl;  be  made   to 

penetrate 

*  Vide  Augufti  Gottlieb  Richteri  D.  Medicinse  Pro- 
feffoiis  Gottin^enii  ,  Oblerv.  chiruig.  FalcicuL  fecund, 
cap.  iii.— Gottiiigce  1776. 
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penetrate  the  membrane  between  two  of 
the  cartilages ;  and  the  extremity  of  the 
canula  being  pufhed  fairly  into  the  trachea, 
the  ftilette  is  to  be  withdrawn,  and  the 
canula  afterwards  fecured,  by  a  piece  of 
tape  conneded  with  it  being  tied  on  the 
back  of  the  neck. 

The  inftrument  is  here  reprefented 
without  encumbrances  from  the  drellings ; 
but,  before  being  introduced,  it  fhould  be 
pafled  through  the  centre  of  three  or  four 
thin  compreiles  of  linen :  Thefe  not  only 
ferve  to  cover  the  pledget  of  emollient 
ointment  with  which  the  wound  fhould  be 
proteded  after  the  ftilette  is  withdrawn, 
but  by  withdrawing  one  or  more  of  them, 
which  may  be  eafily  done  without  mo- 
ving the  inftrument,  merely  by  cutting  up 
their  fides  with  a  pair  of  fciflars,  the 
length  of  the  canula  may  thus  be  aug- 
mented at  pleafure  ^  and  which,  in  the 
event  of  the  parts  about  the  v/ound  be- 
coming fwelled,  is  found  to  be  a  very  im- 
portant precaution  ^  for,  when  negleded, 
a  very  flight  tumefadion  on  the  fides  of 

the 
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the  fore  will  throw  the  canula  out.  The 
canula  fhould,  therefore,  be  always  of 
fuch  a  length  as  may  obviate  the  incon- 
venience that  might  enfue  from  this  ac- 
ceilion  of  fwelling.  For  this  purpofe,  it 
fhould  never  be  lefs  than  two  inches  long : 
When  firfl  introduced,  juft  as  much  of  its 
extremity  fhould  be  left  uncovered  by  the 
compreffes  as  admits  of  its  pailing  eafily 
into  the  trachea.  If  any  fwelling  takes 
place,  one,  two,  or  more  plies  of  the  linen 
being  cut  off,  will  ftill  admit  of  the  canula 
penetrating  to  the  fame  depth  3  and,  on 
the  contrary,  when  it  happens  that  the 
parts  are  fwelled  at  the  time  of  the  opera- 
tion, as  the  quantity  of  tube  lodged  in 
the  trachea  might  be  too  much  increafed 
on  the  fwelling  being  removed,  the  incon- 
venience that  would  otherwife  enfue  may- 
be eafily  prevented,  by  fome  additional 
plies  of  linen  being  inferted  between  any 
two  of  the  compreffes. 

On  experience  we  find,  that  a  double 
canula  anfwers  befl:  in  this  operation. 
When  one  tube  only  is  ufed,  it  is  apt  to  fill 

with 
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with  mucus  ^  and  as  it  muft  frequently  be 
taken  out  for  the  removal  of  this,  refpira- 
tion  is  in  the  mean  time  apt  to  be  impeded : 
But  when  a  double  tube  is  employed,  the 
inner  canula  can  be  eaiily  removed,  clean- 
ed, and  replaced,  while  every  inconveni- 
ence that  would  otherwife  refult  from  it 
is  prevented  by  the  other  being  left  in  the 
opening.  When,  therefore,  the  outer  ca- 
nula of  the  tube  is  properly  fixed,  the 
other  having  been  previoufly  adapted  to 
it,  and  the  opening  in  the  canula  covered 
with  a  piece  of  crape  or  fine  mullin,  to 
prevent  the  admillion  of  dull,  the  opera- 
tion is  in  this  manner  completed. 

As  the  intention  of  this  operation  is  to 
obviate  the  inconveniencies  ariling  from 
an  obfl:ru6led  refpiration,  it  is  evident 
that  the  canula  fhould  be  continued  in  the 
wound  as  long  as  the  caufe  that  firfl  gave 
rife  to  it  exifts.  If  a  piece  of  bone  or  any 
other  fubilance  has  pafled  into  the  tra- 
chea, and  if  this  cannot  be  extracted  at 
the  opening  newly  made,  a  curved  probe 
ihould  be  introduced   at  it,   in   order  to 

afcertain 
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afcertaln  the  fituation  of  the  extraneous 
body  ^  and  this  being  done,  another  per- 
foration mufl  be  made  diredlly  above  it. 
In  this  manner,  this  caufe  of  the  difeafe 
may,  in  fome  inftances,  be  removed,  and 
when  obftrucfiions  of  a  different  kind  are 
found  to  take  place,  the  means  befl  ad- 
apted for  their  removal  fhould  be  Im- 
mediately exployed.  But  till  the  breath- 
ing becomes  perfedly  eafy,  the  canula 
mufl  be  continued ;  and  when  at  lafl  it 
is  judged  proper  to  withdraw  it,  the  fkin 
fhould  be  immediately  drawn  over  the 
orifice,  and  retained  there  with  a  piece  of 
adhefive  plafler,  by  which  means  a  cure  of 
the  fore  will  foon  be  obtained. 

Dr  Richter,  among  other  improvements 
which  he  propofes  upon  this  operation,  ad- 
vifes  the  canula  to  be  curved ;  but,  in  the 
different  inftances  in  which  I  have  had  oc- 
cafion  to  perform  it,  none  of  the  incon- 
veniencles  occurred  which  the  Dodlor  fup- 
pofes  may  proceed  from  employing  a 
flraight  one  :  I  have  found  Indeed  that 
the  ftraight  canula  anfwers  every  purpofe ; 

and 
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and  as  a  curved  tube  cannot  have  another 
exadly  fitted  to  it  to  be  foccafionally  in- 
ferted  and  withdrawn,  this  I  think  is  a  fuf- 
ficient  reafon  for  not  adopting  the  curved 
canula  of  Dr  Richter. 

To  fuch  as  have  not  had  opportunities 
of  performing  this  operation,  the  atten- 
tion that  I  have  advifed,  to  a  proper  re- 
gulation of  the  length  of  the  canuia,  may 
appear  to  be  unneceflary.  This,  however, 
is  far  from  being  the  cafe ;  and  much 
embarraflinent  would  enfue  from  the  ne- 
glect of  it.  The  means  that  I  have  re- 
commended for  this  purpofe  are  iimple, 
are  at  all  times  eafily  procured,  and,  up- 
on trial,  I  have  found  that  they  anfwer 
the  purpofe :  But  a  very  neat  and  ingeni- 
ous contrivance  for  the  fame  intention  has 
long  been  exhibited  by  Dr  Monro  in  his 
courfe  of  furgery  ',  and  of  which  he  has 
been  fo  obliging  as  to  admit  of  a  delinea- 
tion being  here  given.  It  is  reprefented 
in  Plate  LVI.  fio;.  i. 

C  H  A  P-- 
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CHAPTER    XVIII, 

Of  Oefophagotomy, 


'^BSTANCES  are  frequently  taken  In- 
'^'  to  the  pharynx,  which,  in  palling  in- 
to the  cerophagus,  are  too  bulky  to  be 
forced  down  to  the  llomach  by  the  muf- 
cular  exertion  of  the  parts  at  which  they 
Hop.  When  any  part  of  fubftances  in 
this  fituation  can  be  obferved  on  looking 
into  the  pharynx,  they  are  in  general  ea- 
lily  removed  with  common  forceps  5  but 
when  they  have  pafTed  entirely  out  of 
the  pharynx,  and  are  lodged  deep  in  the 
cefophagus ;  this  cannot  be  done,  and  in 
fuch  circumftances  we  are  obliged  either 
to  allow  the  fubflance  to  remain  where 
it  is  fixed  ;  to  pufh  it  into  the  ftomach  5 
or  to  extrad  it  by  laying  the  osfophagus 
open. 

When 
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When  the  fubflance  refling  in  the  oefo- 
phagus  is  of  a  foft  texture,  fuch  as  bread, 
cheefe,  or  even  flefh,  the  eafieft  and  beft 
method  of  getting  free  of  it  is,  to  puih 
it  into  the  ftomach  with  an  inftrument 
termed  a  Probang,  Plate  LVII.  fig.  i. 
and  2.  This  is  much  fafer  and  eafier  than 
to  attempt  to  bring  it  up,  as  is  frequently 
advifed,  by  a  itrong  emetic  ^  for  when  this 
does  not  fucceed,  the  exertion  of  vomiting 
in  this  obflruded  Hate  of  the  oefophagus 
is  very  apt  to  do  harm. 

But  when  a  pin,  a  piece  of  {harp  bone, 
or  any  other  firm  fubftance,  is  fixed  in 
the  paflage,  we  ihould  by  no  means  at- 
tempt to  pufh  it  down ;  fot,  by  doing  fo, 
if  it  does  not  go  into  the  ftomach,  any 
point  or  roughnefs  with  which  it  is  fur^ 
nifhed,  might  be  pulhed  diredly  into  the 
fubflance  of  the  oefophagus,  as  in  feveral 
inftances  I  know  has  happened. 

I  think  it   necefTary   to   obferve,   that 
this  is  a  point  of  importance,  and  ought 
therefore    to    meet   with    attention.      In 
every  cafe  of  obflrudion  of  the  oefopha- 
gus, 
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gus,  arifing  from  a  foreign  body  being 
fixed  in  it,  it  is  almofl-  the  univerfal  prac- 
tice to  endeavour  to  pufh  it  into  the  fto- 
mach.  When  the  obftruding  fubftance  is 
of  a  foft  yielding  nature,  fuch  as  bread,  or 
a  piece  of  fie{h,  this  may  commonly  be 
done  with  fafety  ;  but  for  the  reafon  that 
I  have  given,  it  will  very  frequently  do 
mifchief  when  it  is  hard.  In  every  cafe, 
therefore,  where  the  pain  is  not  great ;  if 
the  breathing  is  not  much  affeded  ;  and 
the  pallage  ftill  fo  pervious  as  to  permit 
the  food  to  get  down  to  the  ftomach,  no 
attempt  fliould  be  made  for  removing  it ; 
for  we  know  from  experience,  that,  in 
mofl  inftances,  every  thing  of  this  kind  is 
at  laft  carried  down,  either  by  the  adion 
of  the  cefophagus  itfelf,  by  fome  degree 
of  diflblution  taking  place  in  the  fubftance 
lodged  in  it,  or  by  fome  partial  fuppura- 
tion  forming  in  the  cefophagus,  by  which 
that  part  of  the  .extraneous  body  that  was 
fixed  In  It  becomes  ioofe. 

But  where  the   obftrudlion   is  fo  com- 
plete as  to  prevent  the  pafHige  of  nourlfti- 

ment 
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merit  to  the  flomach,  or  when  the  breath- 
ing is  much  interrupted,  if  the  caufe  of 
obftriidlion  cannot  be  I'emoved  by  other 
means,,  it  comes  to  be  a  queftion  whether 
any  attempt  ihould  be  made  for  taking  it 
out  by  an  incilion.  As  the  cefophagus 
lies  deep,  being  covered  with  the  trachea, 
and  as  different  bloodveflels  and  nerves 
of  magnitude  and  importance  lie  near  it,  it 
has  always  been  Very  juftly  conlidered  as 
dangerous  to  make  an  incifion  into  it  ^ 
and,  in  general,  it  has  been  laid  down  as 
an  eftablifhed  maxim  never  to  attempt  it. 
But  although  no  pra6titioner  would 
think  it  advifable  to  perform,  this^  opera- 
tion without  fome  reafon  of  importance^ 
yet  in  {uch  inltances  as  thofe  to  which  I 
allude,  where  much  danger  muft  enfue 
froror  any  material  interruption  being 
formed,  either  to  the  paflage  of  food  ta 
the  ilomach,  or  of  air  into  the  lungs,  it 
would  ilirely  be  preferable  to  give  the  pa- 
tient a  chance,  even  from  this  doubtful  re- 
medy, than  to  allow  him  to  meet  a  certain 
and  miferable  death. 
Vol.  V,  K  Notwithftanding: 
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Notwithftanding  a  very  general  preju- 
dice that  prevails  againfl:  this  operation, 
I  think  we  are  fufficiently  warranted  in 
recommending  it  in  thofe  caufes  of  ob- 
ftriidions  in  the  oefophagus  that  cannot 
be  otherwife  removed ;  and  the  opinion  is 
founded  on  the  following  circumftances  : 
"Wounds  in  the  oefophagus,  whether  in- 
flicted by  accident  or  defign,  have  been 
frequently  cured,  different  inftances  of 
which  have  fallen  within  my  own  know- 
ledge, the  mo  ft  remarkable  of  w^hich  was 
the  cafe  of  a  man,  who,  in  an  attempt  to 
deftroy  himfelf,  cut  the  trachea  on  the 
right  fide  completely  through,  and  like- 
wife  penetrated  the  oefophagus ;  and  among 
other  inftances  recorded  by  authors  of 
wounds  in  the  oefophagus  being  cured, 
one  is  mentioned  by  Bohnius  ;  in  which, 
from  the  food  palling  freely  out  at  the 
woimd,  it  was  evident,  that  the  oefophagus 
was  injured,  and  yet  a  cure  was  eafily  ac- 
compliftied. 

By  various  experiments,  this  operation 
is  found  to  be  lafely  practicable  on  dogs 

and 
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and  other  animals,  in  which  the  flrudtire 
of  the  parts  concerned  is  nearly  the  fame 
as  in  the  human  body  :  It  has  been  re- 
peatedly done  on  the  dead  fubjec^,  with^ 
out  any  injury  to  the  contiguous  large 
bloodveflels  or  nerves  i,  and,  laftly,  there 
are  at  leaft  two  inftances  upon  record,  of 
its  having  been  performed  with  fafety  and 
fuccefs  on  living  fubjeds  *.  I  have  there- 
fore no  helitation  in  faying,  that  cafes 
may  occur  in  which  it  may  be  proper  to 
cut  into  the  oefophagus. 

Befides  thofe  obftrudions  arifing-  from 
the  caufes  that  I  have  mentioned,  inflan- 
ces  fometimes  occur  of  the  cefophagus  be- 
ing fo  completely  flopped  by  conftridions 
and  tumors,  that  all  communication  be- 
tween the  mouth  and  the  ftomach  is  cut 
off. 

When  the  ftridure  is  feated  in  the  fupe- 
rior  part  of  the  cefophagus,  making  an 
opening  into  it  may,  in  fome  inflances, 
be    fometimes    advifable,  with  a  view  to 

K  2  the 

*  Vide  Memolres  de  TAcademle  Royale  de  Chirur- 
gie,  torn.  ill.  p.  14.     Paris,  1756. 
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the  conveyance  of  nourifhment  into  the 
Homach  :  Any  advantage,  however,  to  be 
obtained  in  fuch  cafes  from  the  operation, 
will  in  general  prove  only  temporary,  as 
difeafes  of  this  kind  have  hitherto  refifted 
every  attempt  that  has  been  made  for  re- 
moving them. 

By  many  anatomifts  the  oefophagus  is 
reprefented  as  lying  evidently  to  the  left 
Ude  :  If  it  ftretches,  however,  to  the  left, 
it  is  in  a  very  inconfiderable  degree  3  but 
this  conlideration  may  render  it  proper  to 
prefer  the  left  fide  for  this  operation  ',  the 
method  of  performing  which  is  this :  The 
patient  being  fecured  in  the  manner  I 
have  delired  for  Bronchotomy,  and  his 
head  drawn  back  and  kept  firm  by  an  af- 
fiftant,  an  incifion  fhould  be  made  with  a 
fcalpel,  at  leaft  two  inches  in  length,  di- 
redly  through  the  fkin  and  cellular  fub- 
ilance,  keeping  clofe  by  the  fide  of  the 
trachea,  and  commencing  about  half  an 
inch  above  the  feat  of  the  obflru6lIncr  fub- 

o 

ftance  when  this  can  be  done ;  and  where 
this  is  impradlcable,  by  the  obftrudion 

being 
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being  within  the  cavity  of  the  chefl,  the 
incilion  Ihould  commence  about  an  inch 
and  a  half  above  the  breaft-bone. 

The  cellular  fubftance  being  freely  di- 
vided, the  flerno-thyroidaei  and  flerno- 
hyoidaei  mufcles,  together  with  a  portion 
of  the  thyroid  gland,  will  be  brought  into 
view:  With  a  flat  blunt  hook,  one  aflift- 
ant  iliould  pull  the  mufcles  gently  to  the 
left  fide,  while  another  by  the  fame  means 
is  employed  in  pulling  the  trachea  fome- 
what  to  the  right,  fo  as  to  admit  of  the 
^fophagus  being  brought  into  view.  If 
any  large  bloodvefTel  is  thus  unavoid- 
ably divided,  it  fhould  now  be  fecured 
with  a  ligature ;  and  this  being  done,  the 
operator  is  to  proceed  to  open  the  oefo- 
phagus.  When  the  piece  of  bone  or  other 
fubftance  fixed  in  the  pafilige  is  difcover- 
ed  by  the  finger,  the  perforation  fliould  be 
made  diredly  upon  it,  and  the  cut,  which 
fhould  always  be  longitudinal,  being  made 
of  a  fufficient  fize  for  extracting  it,  this 
Ihould  be  immediately  done  with  fmall 
forceps.  But  when  the  caufe  of  obfl:ruc- 
K  3  tiou 


158  of  Oefophagotomy,     Chap.  XV III. 

tion  is  found  to  lie  within  the  cavity  of 
the  cheft,  which  muft  add  greatly  to  the 
hazard  of  the  operation,  the  oefophag^us 
ought  in  this  cafe  to  be  opened  immedi- 
ately above  its  entrance  into  the  cheft  ; 
care  being  taken,  in  order  to  give  fuffi- 
cient  room  for  what  is  to  follow,  that  the 
opening  in  the  cefophagus  be  extended  up- 
wards to  the  full  height  of  the  external 
incifion.  This  being  done,  a  large  firm 
probe  fliould  be  introduced,  in  order  to 
determine  the  feat  of  the  obllrudion, 
when  by  means  of  long  fmall  forceps,  the 
fubflance  producing  the  mifchief  fhould 
be  cautiously  laid  hold  of,  and  flowly  ex- 
traded. 

The  operation  being  in  this  manner  fi- 
nifhed,  all  our  attention  is  to  be  given  to 
the  treatment  of  the  fore,  and  nourishment 
of  the  patient.  When  the  operation  is  per- 
formed for  fome  difeafe  in  the  fuperior 
part  of  the  cefophagus,  till  this  is  either 
removed  by  medicines,  or  by  an  opera- 
tion, which  in  cafes  of  compreilion  from 
tumprs  may  fometimes  be  done,  our  prin- 
cipal 
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cipal  objedl  is  the  conveyance  of  nourifh- 
ment  to  the  flomach :  In  fuch  inflance^, 
there  is  a  neceiHty  for  preferving  the  open- 
ing in  the  oefophagus.  But  when  the  ope- 
ration has  been  performed  for  the  purpofe 
of  removing  a  foreign  fubftance  fixed  in 
the  pailage,  as  foonas  this  is  accompliflied, 
nothing  ihould  be  omitted  that  can  tend 
to  promote  an  immediate  reunion  of  the 
divided  parts.  If,  in  fuch  circumflances, 
the  patient  is  allowed  either  to  eat  or  drink 
much,  the  opening  in  the  oefophagus  will 
be  found  difficult  to  heal,  and  may  become 
fiftulous.  It  will  therefore  be  more  pru- 
dent to  recommend  total  abftinence  from 
folid  food  for  feveral  days,  and  to  con^ 
vey  nourilhment,  in  the  form  of  flrong 
foups,  by  the  anus,  and  allowing  very  fmall 
quantities  of  milk  or  foup  to  be  fwallowed 
from  time  to  time :  By  preventing  the  pa- 
tient from  moving  his  neck,  and  treating 
the  wound  in  the  fame  manner  with  Simi- 
lar affedions  in  other  parts,  we  know  from 
experience,  that  a  cure  may  at  lafl  be  ob- 
tained; and,  at  any  rate^  if  this  fliould  not 
K  4  happen^ 
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liappen,  and  if  the  wound  fliould  remain 
fiftulous,  or  even  if  death  fhould  fucceed, 
itill  the  operator  will  have  the  confolation 
of  having  attempted  every  probable  means 
for  the  fafety  of  his  patient.  In  addition 
to  what  I  have  already  obferved  of  the 
propriety  of  this  operation  in  particular 
cafes,  I  may  remark,  that  the  hazard  at- 
tending it  is  not  fo  great  as  is  commonly 
imagined.  If  the  incifjon  is  made  in  the 
manner  I  have  direded,  clofe  by  the  fide 
of  the  trachea,  no  injury  can  be  done  to 
any  of  the  larger  arteries  or  veins :  The 
only  blood veflels  we  have  to  be  aware 
oi^  are  thofe  branches  of  the  laryngeal 
artery  that  fupply  the  thyroid  gland. 
With  proper  caution,  the  principal  arte- 
ries of  the  gland  may  in  general  be  avoid- 
ed^ but  if  any  of  them  fliould  be  divided, 
they  may  commonly  be  fecured  with  li- 
gatures, efpecially  if  the  external  incifion 
is  fufficientiy  free :  In  proceeding  with 
caution  too,  that  branch  of  the  eighth  pair 
of  nerves,  which  from  Its  inverted  direc- 
tion has  been  termed  the  Recurrent  Ner\  e, 

and 
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and  which  runs  clofe  by  the  fide  of  the 
oefophagus,  may  in  general  be  avoided; 
and  even  jn  the  event  of  fonie  branches 
of  this  nerve  being  divided,  the  only  bad 
confequences  that  probably  would  enfiie, 
would  be  foine  degree  of  weaknefs  in  the 
voice  \  for  the  mufcles  of  the  larynx,  in 
which  they  are  chiefly  fpent,  do  not  de- 
pend entirely  upon  them. 


CH  AP« 
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Chapter   xix. 

O/DiSEASES  of  the  Nipples. 


THE  Nipples  are  in  fome  cafes  To 
deeply  funk  in  the  breaft,  that  a 
child  in  attempting  to  fuck,  finds  it  diffi- 
cult or  even  impoflible  to  lay  hold  of 
them. 

To  remedy  this  inconvenience,  different 
means  are  employed.  If  the  prominent 
part  of  the  breafl  can  be  prelTed  fo  far 
back  as  to  uncover  even  a  fmall  part  only 
of  the  nipple,  it  may  commonly  be  drawn 
out  by  getting  a  flout  child  of  fix  or  eight 
months  old  to  fuck  it :  But  as  this  cannot 
be  always  done,  glaffes  of  different  kinds 
are  employed  for  the  purpofe.  In  Plate 
LIII.  figures  i.  and  3.  are  reprefented  two 
forms  of   glafles  with  which   the   breafl 

may 
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may  either  be  fucked  by  the  patient  her- 
felf  or  by  an  afliftant ;  and  fig.  2.  is  a 
glafs  cup  mounted  with  a  bag  of  elaftic 
gum.  In  ufing  this,  the  air  mufl  be  pref- 
fed  entirely  out  of  the  bag,  when  the  cup 
being  placed  upon  the  breafl  fo  as  to  in- 
clude the  nipple,  fuch  a  degree  of  fudion 
is  produced  as  very  commonly  draws  it 
out.  The  bag,  however,  fhould  be  much 
larger  than  ufual,  otherwife  it  does  not  a<St 
with  fufficient  force.  But  whichever  of 
thefe  means  is  employed,  it  lliould  be  con- 
tinued till  the  nipple  is  drawn  fully  out ; 
and  always  repeated  before  the  child  at- 
tempts to  fuck. 

The  nipples,  like  every  other  part  of 
the  body,  are  liable  to  ulcerations ;  but 
from  their  peculiar  delicacy,  any  fores 
with  which  they  are  attacked,  are  always 
produdive  of  much  diftrefs,  while  the 
fucking  of  the  child  tends  not  only  to 
render  them  worfe,  but  of  much  longer 
duration  than  they  otherwife  would  be. 
Cracks  or  chops  in  the  nipples  have  not  a 
formidable  appearance,  but  they  are  com- 
monly 
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monJy  much  more  painful  than  ulcers  of 
the.  greateft  extent  in  other  parts  of  the 
body. 

Various  remedies  are  employed  for  thefe 
affedions,  but  emollients  are  moft  fre- 
quently ufed  :  I  have  not  founds  however, 
that  they  ever  give  permanent  relief^  for 
although  they  may  procure  temporary  eafe, 
it  feidom  or  never  proves  of  long  duration. 
Mild  aftringents  and  drying  applications 
prove  more  ufeful.  As  a  wafh,  lime-water, 
weak  faturnine  folutions,  and  folutions  of 
allum,  prove  ferviceable  ;  and  Port-wine 
and  water,  or  brandy  fuffi<:iently  diluted, 
may  be  employed  for  the  fame  purpofe. 
After  bathing  the  parts  with  one  or  other 
of  thefe,  the  nipple  lliould  be  covered 
with  foft  lint,  fpread  with  Unguentum  Nu- 
tritum,  or  Goulard's  cerate;  but  of  thefe 
the  firft  is  the  beft  :  I  have  often  ufed  it 
with  advantage,  and  I  know  of  nothing 
that  anfwer5  fo  well  in  chops  or  cracks 
wherever  they  are  lituatcd.  It  is  proper, 
however,  to  obferve,  that  the  nipple  ihould 
be  entirely  cleared  of  this  application  al- 
ways 
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ways  before  the  child  is  allowed  to  fuck  j 
for  as  lead  forms  the  mod  important  part 
of  it,  mifchief  might  enfue  from  much  of 
it  being  carried  into  the  ilomach. 

Till  the  nipple  is  completely  healed, 
the  child  fhould  not  be  allowed  to  fuck 
oftener  than  is  quite  neceflary  ;  and  when 
one  of  the  nipples  only  is  fore,  this  may 
be  eafily  managed,  as  the  child  may  be 
kept  at  the  found  breafl,  while  the  other 
is  drawn  from  time  to  time  with  a  glafs 
which  does  not  injure  the  nipple.  In 
Plate  LIV.  fig.  2.  3.  and  4;  fmall  cups  are 
delineated  for  protecting  the  nipples  du- 
ring the  cure.  When  properly  fitted  to 
the  parts,  they  not  only  protedl  them  from 
the  fridion  of  the  clothes,  but  allow  the 
milk  to  run  off  as  quickly  as  it  falls  from 
the  breafl. 


:  H  A  P» 
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CHAPTER     XX. 

Of  the  Amputation  of  Cancerous  Mamma, 


CANCER  has  been  known  to  attack 
almoft  every  part  of  the  body  3  but 
we  meet  with  it  more  frequently  in  the 
breads  of  women  than  in  almofl  any  other 
part. 

In  Chapter  11.  Sedion  VIII.  I  entered 
fully  into  the  confideration  of  cancer : 
I  have  now,  therefore,  to  refer  to  that  part 
tof  the  work  for  the  defcription  and  dia- 
gnofis  as  well  as  for  the  medical  treatment 
of  the  difeafe  ^  and  in  this  chapter,  1  fliall 
chiefly  adhere  to  the  removal  of  cancer- 
ous tumors  of  the  mammje  by  amputation. 

A  real  cancer  is  perhaps  the  moft  for- 
midable difeafe  to  which  the  human  body 
is  liable;    Wherever  it    is  feated,  its  con- 

fequences 
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fequences  are  to  be  dreaded ;  but  more 
efpecially  when  fixed  on  one  or  both  of 
the  mammsE.  Various  caufes  have  been 
afligned  for  cancer  proving  more  malig- 
nant in  this  fituation  than  in  others ;  but 
the  obvious  reafon  of  it  is,  that  cancers 
being  very  commonly  feated  in  glands, 
and  the  breaft  being  entirely  glandular, 
cancer  is  neceflarlly  more  apt  to  form  In 
it  than  in  parts  not  fo  extenfive. 

In  Chapter  II.  Sedion  VII I.  I  endea- 
voured to  ihew,  that  cancer,  on  its  firft 
appearance,  is  perhaps,  in  every  inttance, 
a  local  difeafe  j  that  the  cancerous  dia- 
thefis  is  produced,  not  by  any  original 
difeafe  in  the  conftitution,  but  by  abforp- 
tion,  from  a  local  ulcer ;  and  hence  I  ob- 
ferved,  that  cancerous  fores  fhould  be  re- 
moved by  immediate  amputation,  where- 
ever  this  can  be  done. 

This,  I  think,  fhould  be  an  eftabiiflied 
maxim  in  the  treatment  of  cancer  where- 
ever  it  is  fituated^  but  from  its  being 
more  apt  to  infeft  the  conftitution,  when 
feated  on  the  mammse,  than  on  other  parts 

of 
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of  the  body,  this  is  an  additional  reafon 
for  early  amputation  in  cancer  of  the 
breaft. 

As  every  fchirrous  gland  in  the  mam- 
mae is  apt  to  degenerate  into  cancer,  and 
as  indurations  of  the  mammae  have  hi- 
therto refifted  the  efFeds  of  every  other 
remedy,  early  amputation  fhould  in  every 
inilance  be  advifed  :  This,  I  know,  is  a 
point  with  refpecl  to  which  practitioners 
are  not  agreed  3  fome  having  alleged, 
that,  as  fchirrous^  glands  in  the  mam- 
mas have  been  known  to  remain  in  an  in- 
dolent, inoffenfive  ft  ate  for  a  great  length 
of  time,  their  removal  {hould  never  be  ad- 
vifed till  they  have  a<SuaJly  gone  into  a 
ftate  of  ulceration. 

But  this  opinion,  which  is  evidently 
founded  in  timidity,  has  been  the  caufe  of 
much  unnecellary  diftrefs  to  a  great  pro- 
portion of  all  by  whom  it  has  been  fol- 
lowed ;  while  it  has  ferved  to  bring  the 
operation  of  amputating  cancerous  breafts 
into  a  degree  of  general  difcredit,  which 
it  does  not  merit.      There  is  no  fadt  of 

which 
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■Vvhich  I  am  more  convinced,  than  that 
many  more  would  recover  by  means  of 
the  operation^  were  it  employed  in  a  more 
early  period  of  the  difeafe,  particularly 
while  the  glands  are  ftill  in  a  fchirrous 
ft  ate,  and  before  any  matter  is  formed  in 
them  :  and  as  inftances  of  their  remaining 
long  in  an  indolent  ftate  are  exceedingly 
rare,- no  dependence  fhould  ever  be  placed 
on  their  doing  fo.— It  is  not  a  lingle  in- 
fiance  or  two,  in  m.atters  of  fuch  import- 
ance, on  which  an  opinion  ought  to  be 
formed  :  It  is  the  refult  of  general  obfer- 
vation  that  ought  to  direct  us  \  and  every 
unbialled  praditioner  mufl  confefs,  that 
what  I  have  here  aflerted  refpeding  this 
matter  is,  at  lea  ft  in  general,  v/ell-found- 
ed. 

The  propriety  of  amputating  fchirrous 
breafts  early  being  admitted,  and  the  prac- 
tice eftab-lifhed,  it  may  poilibly  happen  in 
a  few  inftances,  that  fchirrous  tumors  of 
this  part  may  be  removed,  which  might 
have  remained  in  an  indolent  ftate  for 
fome  time  longer.     But  as  this  would  not 

Vol.  V.  L  frec^uently 
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frequently  be  the  cafe  >  as  we  have  na 
means  by  which  we  can  judge  with  cer- 
tainty, between  fuch  cales  as  might  re- 
main for  fome  time  in  this  indolent  flate^ 
and  thofe  which  might  proceed  more  ra- 
pidly; and  efpecially,  as  the  advantages 
derived  from  early  amputation  are  un- 
queflionably  great ;  no  hefitation  (hould 
occur  in  putting  it  univerfally  in  prac- 
tice. 

When  practitioners,  therefore,  have  an 
opportunity  of  amputating  cancerous  or 
fchirrous  breafls  early,  they  ought  always 
to  embrace  it.  It  often  happens,  however, 
from  an  improper  delicacy  in  patients,  as 
well  as  fram  other  caufes,  that  practition- 
ers are  not  confulted  till  the  difeafe  is  far 
advanced.  But,  although  the  advantages 
to  be  derived  fram  the  operation  will,  in 
general,  be  in  proportion  to  the  previous 
duration  of  the  difeafe  \  yet  on  all  occa- 
lions,  even  in  very  advanced  ftages  of  can- 
cer, it  is  right  to  advife  it,  provided  the 
parts  affe<5l:ed  can  be  completely  removed. 
When  this  cannot  be  accomplifhed,  from 

the 
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the  cancerous  parts  lying  too  deep,  or  being 
immediately  connected  with  organs  eflen- 
tially  neceflary  to  life,  by  which  amputa- 
tion of  the  one  cannot  be  performed  with- 
out much  injury  being  done  to  the  other  ^ 
in  fueh  circumftances,  as  the  operation 
Would  not  be  of  any  real  utility,  it  fhould 
not  be  advifed  3  for,  as  all  the  difeafed 
parts  could  not  with  propriety  be  remo- 
ved, and  as  the  cancerous  virus  is  of  a  very 
aflimilating  nature,  it  would  anfwer  no 
beneficial  purpofe  to  amputate  only  a  por- 
tion. But  in  every  inftance  where  the 
difeafed  parts  can  be  fafely  ieparated  from 
the  found,  as  nothing  but  their  removal 
can  afford  any  chance  of  fafety,  I  mufi: 
again  fay,  that  we  fhould  not  hefitate  to 
advife  the  operation.  I  fhall  now  pro- 
ceed to  defcribe  the  method  of  perform- 
ing it. 

In  every  chirurgical  operation  it  fliould 
be  an  eflablifhed  maxim  to  fave  as  much 
found  (kin  as  poflible.  Such  portions  of 
the  common  teguments  as  are  difeafed,  or 
that  adhere   firmly   to  the   parts    below, 

L  2  ought 
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ought  certainly  to  be  taken  away ;  but  it 
can  never  be  proper  to  remove  more  than 
this  :  For  it  is  now  univerfally  known, 
that  the  cutis  vera  is  never  regenerated ; 
and  wh€n  deftroyed,  that  the  parts  under- 
neath are  afterwards  covered  with  thin 
fcarf-fl^in  only.  This,  however,  is  not 
the  only  objedlion  to  an  extenfive  remo- 
val of  fkin  :  In  every  operation  where 
much  of  it  is  deflroyed,  the  wound  that 
remains  is  neceflarily  much  more  exten- 
iive,  and  the  cure  therefore  more  tedious, 
than  when  little,  or  perhaps  no  £kin  has 
been  taken  away.  Indeed,  this  is^lb  much 
the  cafe,  that  in  operations  where  no  fkin 
has  been  removed,  cures  will  be  fometimes 
accomplifhed  in  a  few  days,  which,  by 
the  removal  of  much  fkin  in  the  ufual 
way  of  performing  the  fame  operation, 
would  be  protracted  to  many  weeks  or 
months. 

This  pradice  of  removing  much  fkin 
in  the  amputation  of  tumors,  feems  to 
have  originated  from  an  idea  that  has  long 
and  very  univerfally  prevailed,  of  the  fkin 

being 
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being  by  much  diflentlon  apt  to  lofe  its 
t-one  fo  entirely  as  not  to  be  able  to  re- 
cover it  again  ^  and  therefore,  that  in 
every  inch  inftance,  a  conliderable  part  of 
it  fliould  be  taken  away.  This,  however, 
is  by  no  means  the  cafe  ;  and  whoever  will 
adopt  a  different  pradice,  will  find,  that 
tumors  rarely  or  never  become  fo  exten- 
five  as  to  deftroy  the  elafticity  of  the  fkin 
that  furrounds  them. — Inflammatory  tu- 
mors, indeed,  proceed  frequently  with  fuch 
rapidity  to  a  large  fore,  as  to  diftend  the 
ikin  more  quickly  than-  it  can  properly 
bear,  and  at  laft  burll  it  entirely  when 
fuppuration  takes  place :  But  in  almofl 
every  other  variety  of  tumor,  the  progrefs 
of  the  fwelling  is  fo  flow  and  gradual,  that 
the  natural  contradlile  power  of  the  fkin 
is  feldom  or  never  fo  far  deflroyed  by  it/ 
as  to  prevent  it  from  recovering  its  tone 
on  the  caufe  producing  the  diftention  be- 
ing removed  :  And  in  cafes  of  fchirrous 
breafls,  this  contradile  power  of  the  fkin 
is  commonly  fo  remarkable,  that,  even 
when  the  breafl  is  much  enlarged,  and  all 
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the  glandular  part  of  it  removed,  the  fkin, 
if  it  has  been  preferred,  almoft  conftant- 
ly  contrads  to  the  fize  of  the  remaining 
fore  ^  fo  that,  in  all  fuch  cafes,  none  of  the 
fkin  fliould  be  removed  that  is  not  either 
adtuaily  difeafed,  or  adhering  fo  firmly  to 
the  parts  below,  that  it  cannot  be  eafily 
feparated. 

In  proceeding  to  the  operation,  the  pa- 
tient mufl  be  either  firmly  feated  in  an 
arm-chair,  her  head  being  fupported  with 
a  pillow  by  an  afliflant  behind,  whilft  her 
arms  are  properly  fecured  by  an  afliflant 
on  each  fide  ;  or  fhe  may  be  placed  upon 
a  table,  which  anfwers  better  than  any 
other  pofition  :  In  this  manner  fhe  is  more 
eafily  fecured;  faintings  are  lefs  apt  to 
occur ;  and  the  furgeon  proceeds  with 
more  eafe  through  every  part  of  the  ope- 
ration, than  when  the  patient  is  feated  in 
a  chair.  But  in  whatever  pofition  fhe  may 
be  placed,  the  furgeon  fhould  for  certain 
be  feated  :  Surgeons,  indeed,  perform  this 
operation  moft  frequently  while  flanding 
before  the  patient ,  but  no  operator  will 

ever 
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ever  attempt  it  in  this  manner,  who  has 
once  experienced  the  advantages  that  re- 
fialt  from  doing  it  in  the  manner  I  have  ad- 
vifed. 

In  the  fir  ft  place,  I  fliall  fuppofe  the 
operation  to  be  performed  for  a  fchirrus 
of  the  mamma,  while  the  ikinis  ftill  found, 
and  without  adhering  to  the  parts  beneath. 
In  tliefe  circumftances,  an  incifion  fhould 
he  made  with  a  fcalpel  through  the  fein 
and  cellular  fubftance,  from  one  extremi- 
ty of  the  tumor  to  the  other ;  taking  care 
to  diredt  the  fcalpel  fo  that  it  may  avoid 
the  nipple,  by  carrying  it  an  inch  or  fo  to 
one  fide  of  it.  When  the  difeafe  has  ex- 
tended, as  it  fometimes  does,  beyond  the 
mamma  towards  the  fcernum,  as  this  com- 
monly throws  the  longefi:  diameter  of  the 
tumor  acrofs  the  body,  this  external  inci- 
iion  fhould  run  in  a  diredion  cOrrefpond- 
jng  to  the  length  of  the  tumor,  by  ma- 
king it  to  commence  at  one  fide  of  the 
mamma,  and  terminate  at  the  other ;  but 
when  the  mamma  alone  is  difeafed,  the 
external  incifion  fhould  run  in  a  perpen- 
L.  4  dicular 
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•dicular  direclion,  commencing  at  the  up- 
per part  of  the  tumor,  and  finifhing  at  the 
moil  depending  point  of  it.  By  this  means, 
any  matter  that  may  form  during  the  cure 
is  freely  difcharged ;  which  does  not  hap- 
pen when  the  incifion  runs  in  a  tranfverfe 
diredion,  unlefs  the  inferior  portion  of 
the  teguments  is  afterwards  divided  from 
above  downwards ;  which,  in  fuch  cafes, 
Should  always  be  done;  For  although,  in 
fome  inftances,  j3l  cure  is  eahly  obtained, 
even  where  this  precaution  is  not  kept  in 
view,  yet,  in  general,  fome  inconvenience 
would  enfue  from  the  negledt  of  it. 

The  fkin  and  cellular  fubftance  being 
thus  freely  divided,  are  now  to  be  fepara- 
ted  from  the  difeafed  parts  below  by  a 
flow  and  fleady  diffedlion^  and  this  be- 
ing accomplifhed,  the  teguments  fliould 
be  kept  afunder  by  ailiftants,  till  all  the 
glandular  part  of  the  breaft  is  dillecled 
from  the  pedloral  mufcle  and  other  parts 
with  which  they  are  connected.  V^ith  a 
view  to  preferve  he  pectoral  ufcle  as 
much  as  pofTible  from  being  cut  by  the 

fcalpeL 
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fcalpel,  the  arm  of  the  affeded  fide  fliould 
be  kept  extended  fomewhat  above  a  ho- 
rizontal diredion ;  by  which  means  all 
the  §bres  of  this  mufcle  are  preferved  in 
a  ftate  of  extenfion,  and  are  thus  lefs  liable 
to  be  injured  during  the  operation  than 
when  they  are  kept  relaxed. 

It  often  happens,  indeed,  that  the  dif- 
eafed  parts  adhere  to  the  peroral  mufcle ; 
and,  in  fome  inllances,  even  to  the  peri- 
,ofteum  of  the  ribs.  In  fuch  cafes,  as  all 
the  difeafed  parts  mull  be  removed,  we 
fhould  not  helitate  to  ufe  every  necef- 
iary  freedom  with  the  perioral  mufcle, 
as  well  as  with  every  other  part  to  which 
the  mamma  adheres  \>  but  whenever  the 
removal  of  the  difeafe  can  be  accomplifh-= 
ed  without  injurin^g  thefe  parts,  it  ought 
undoubtedly  to  be  done. 

On  the  mamma  being  removed,  the  ope- 
rator fhould  examine  with  much  accura- 
cy, not  only  the  furface  of  the  fore,  but 
the  parts  beneath  the  edges  of  the  divi- 
ded fkin^  and  if  any  indurated  glands  are 
difcovered,  they  fhould    all   be  removed. 

In 
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In  this  part  of  the  operation,  much  care 
and  attention  is  requifitej  for  unlefs  all 
the  difeafed  glands  are  removed,  no  ad- 
vantage will  be  derived  from  it. 

I  have  defired  that  the  whole  glandular 
part  of  the  mamma  fhould  be  removed. 
Even  where  a  fmall  portion  of  it  only  is 
difeafed,  the  whole  fhould  in  general  be 
taken  away ;  for  no  good  purpofe  can  be 
anfwered  by  a  portion  of  it  being  left ; 
and  in  many  inftances  where  this  had  been 
done,  mifchief  eniiies  from  the  difeafe  ma- 
king its  appearance  again  in  fome  part  of 
"the  glands  which  remain.  When  indeed 
it  is  found  that  a  fingle  loofe  gland  only  is 
difeafed,  it  may  be  taken  out  without  in- 
juring the  reft  of  the  breaft  ;  but  when- 
ever the  difeafe  is  extenlive,  the  whole 
mamma  fhould  be  removed. 

.  The  next  ftep  in  the  operation  is  to  fe- 
cure  the  divided  arteries,  and  it  Ihould 
always  be  donQwith  the  tenaculum.  As 
the  arteries  of  the  mamma  are  frequent- 
ly fmall  and  numerous,  much  attention  is 
neceflary  to  difcover  them.  All  the  coa- 
gulated 
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gulated  blood  fhpuld  be  efFedually  clear- 
ed away  with  a  fponge  and  warm  water  ; 
and  if  the  patient  is  faint,  a  glafs  of  wine 
or  fome  other  cordial  fliould  be  exhibit- 
ed ;  by  which  means  fmall  branches  of 
arteries  are  often  difcovered  which  other- 
wife  would  efcape  notice,  and  which  if 
neglected  might  induce  much  hazard  and 
diftrefs. 

The  bloodveflels  being  thus  fecured, 
and  the  furface  of  the  fore  cleared  of 
blood,  the  divided  teguments  fhould  be 
brought  together ;  and,  in  order  to  fecure 
them  with  accuracy  in  their  fituation,  li- 
gatures fhould  be  introduced  at  thofe  points 
where  they  are  mofl  likely  to  anfwer  the 
purpofe.  I  have  fometimes  employed  flips 
of  adhefive  plailer  inflead  of  ligatures, 
but  they  do  not  retain  the  parts  fo  exadly 
in  their  fituation  i,  and  the  pain  which  liga- 
tures excite  is  too  trifling  to  be  men- 
tioned. 

In  fecuring  the  teguments  in  this  man- 
ner,  care  muft  be  taken .  to  leave  ail  the 
ligatures  of  the  arteries  hanging  an  inch 

or 
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er  two  out  from  the  wound,  fo  that  they 
may  be  withdrawn  in  a  few  days ',  which 
in  general  may  be  eafily  and  fafely  done 
when  they  have  been  applied  with  the  te- 
naculum. 

In  order  to  promote  the  adhefion  of 
the  teguments  to  the  parts  beneath,  mo- 
derate prefTure  lliould  be  applied  over  the 
whole  by  means  of  the  napkin  and  fca- 
pulary  bandage  ;  but  before  applying  it, 
the  parts  fhould  be  all  covered  with  a 
piece  of  foft  lint  fpread  with  any  emollient 
ointment,  and  over  this  there  fhould  be  a 
thick  comprefs  either  of  lint,  tow,  or  foft 
old  linen. 

In  this  manner,  when  no  portion  of  the 
teguments  has  been  removed,  as  the  whole 
fore  will  be  covered  with  ikin,  a  cure  will 
be  obtained  by  a  procefs  which  furgeons 
in  general  have  termed  "  the  firft  inten- 
tion^" that  is,  without  the  formation  of 
piatter. 

But  it  does  not  often  happen  that  the 
operation  is  advifed  whilft  this   mode  of 
pradiling  it  is  admiffible.     In  general,  be- 
fore 
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fore  a  praditioner  recommends  amputa- 
tion of  a  breaft,  and  ftill  more  frequent- 
ly before  a  patient  confents  to  it,  a  con- 
liderable  portion  of  the  external  tegu- 
ments  are  fo  much  difeafed,  as  to  render 
it  neceflary  to  remove  them  along  with 
the  glandular  part  of  the  mamma  ^  or,  if 
the  fkin  is  not  adually  difeafed,  it  com- 
monly adheres  fo  much  to  the  moll  pro^ 
minent  part  of  the  breaft,  that  it  cannot 
be  feparated  from  it.  In  either  of  thefe 
circumftances,  fome  portion  of  the  Ik  in 
muft  be  removed  along  with  the  mamma  ^ 
and  the  eafieft  method  of  doing  it  is  this : 
A  longitudinal  incilion  fhould  be  made,  in 
the  manner  I  have  advifed,  through  fuch 
parts  of  the  teguments  as  are  perfedly 
found,  whilft  that  portion  of  the  Ik  in  that 
is  difeafed,  or  which  adheres  firmly  to 
the  glandular  part  of  the  breaft,  fhould  be 
feparated  from  the  found  ikin,  by  a  cir- 
cular or  oblong  inciiion,  with  which  the 
longitudinal  cut  ought  to  communicate  j 
and  this  being  done,  the  operation  is  to 
be  finiilied  by  dilleding  off  every  part  that 

is 
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is  indurated,  along  with  that  portion  of 
the  ikin  which  in  this  manner  has  been 
furrounded  with  an  inciiion  fuch  as  I  have 
mentioned. 

In  the  after  flate  of  the  fore,  a  mate- 
rial difference  takes  place  between  the  o- 
peration  that  I  have  now  defcribed,  and 
that  in  which  there  is  no  neceflity  for 
removing  any  portion  of  fl<:in.  Where 
none  of  the  (kin  is  removed,  the  divided 
teguments  on  being  drawn  together  cover 
the  fore  completely  ^  an  adhefion  com- 
monly takes  place  over  the  whole ;  and 
the  cicatrix  that  enfues  is  inconfiderable  : 
But  when  any  portion  of  ikin  is  removed, 
a  fore  is  always  left,  which  not  only  ren- 
ders the  cure  tedious  in  proportion  to  the 
quantity  of  ikin  that  is  taken  away,  but 
the  cicatrix  is  neceflarily  of  the  fame  fize  ^ 
by  which  much  tendernefs  and  irritabili- 
ty is  left  in  the  fite  of  the  difeafe,  which  I 
am  convinced  has  often  fome  influence  in 
making  it  return. 

The  fore  that  remains  after  the  opera- 
tion, fhould  be  treated  with  the  mildeil 

drefiings. 
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drefUngs.  When  any  hemorrhagy  takes 
place  from  the  furface  of  the  fore,  and  is 
not  removed  on  the  larger  arteries  being 
fecured  with  ligatures,  dry  lint  (hould  be 
applied  for  the  firft  drefling ;  but  for  all 
the  after-drellings,  lint  covered  with  any 
emollient  ointment  fliould  be  preferred. 
Mild  emollients  never  give  pain,  which 
dry  lint  is  very  apt  to  excite  ;  and  they 
certainly  admit  of  a  more  quick  forma- 
tion of  granulations  than  any  dreillngs  that 
give  irritation. 

I  have  hitherto  been  fuppofing  that  the 
difeafe  occupies  the  mamma  only  \  but  the 
lymphatics  leading  from  the  breaft  to  the 
armpit  are  alfo  often  Indurated,  and  like- 
wife  the  glands  In  the  armpit  Itfelf.  In 
fome  Inftances,  too,  a  number  of  difeafed 
glands  are  found  to  run  from  the  breaft  to 
the  clavicle,  and  to  fpread  In  confiderable 
clufters  along  both  the  upper  and  under 
edges  of  that  bone. 

In  fuch  circumftances,  the  amputation 
of  tee  mamma  itfelf  1  .uft  be  managed  in 
tbw  maimer  I  have  already  advifed  ',  but 

befides 
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befides  this,  an  incifion  fliould  be  made 
through  the  fkin  and  cellular  fubftance 
from  the  further  extremity  of  every 
clufter  of  hardened  glands,  and  made  to 
terminate  in  the  principal  cut  produced 
by  the  removal  of  the  mamma.  Thus, 
when  the  glands  in  the  armpit  are  en- 
larged, although  they  miight  frequently 
be  pulled  out  either  feparately  or  connect- 
ed together,  by  a  hook  inlinuated  below 
the  found  fkin  at  the  fore  in  the  breaft  > 
yet  it  anfwers  the  purpofe  better,  to  lay 
the  glands  firil  bare  by  an  incifion  in  the 
manner  I  have  advifed,  and  then  to  dif- 
fed  them  cautioufly  out  with  the  fcalpel. 
In  the  courfe  of  the  difledion,  a  good  deal 
of  afliftance  may  be  obtained  from  palling 
a  firong  ligature  through  the  largefl  gland  ; 
by  which  the  whole  clufter  with  which  it 
is  conneded  may  be  elevated  from  the 
parts  below,  fo  as  to  admit  of  their  being 
more  eafily  cut  out  with  the  fcalpel :  And 
it  often  happens,  that  thefe  indurated 
glands  run  fo  near  to  the  axillary  artery, 
as  to  render  it  highly  proper  to  ufe  every 

probable 
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probable  means  for  rendering  the  dlllec- 

tion  fafe  and  eafy. 

In  like  manner,  wheh  a  clufter  of  dif- 

eafed  elands  is  found  to  extend  towards 
o 

the  clavicle,  or  in  any  other  direction,  af- 
ter the  teguments  have  been  freely  divi- 
ded, the  glands  themfelves  fhould  be  to-. 
tally  removed ;  and  both  here  and  in  limi- 
lar  affections  in  the  armpit,  the  divided 
teguments  fhould  be  brought  together,  and 
retained  irt  their  iituation,  either  by  means 
of  compreffion  alone,  or,  when  this  is  not 
fufEcient,  by  the  introdudion  of  one  or 
more  futures. 

The  point  that  I  more  efpecially  wifh 
to  inculcate  refpeding  this  operartion  is, 
the  propriety  of  faving  as  much  ikin  as 
poilible.  The  neceffity  of  this  had  rare- 
ly, if  ever,  occurred  to  our  forefathers  : 
And  accordingly  the  common  pradice  has' 
been,  to  remove  all  the  (kin  correfpond- 
ing  to  the  morbid  parts  underneath  :  By 
which  much  unneceJlary  pain  is  produ- 
ced \  a  very  extenfive  and  ugly  fore  i^' 
left  ;  and  the  cure  is  always  tedious.     In- 
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Head  of  which,  although  it  may  not  in 
every  inftance  be  praclicable  by  the  means 
that  I  have  advlfed^  to  cover  the  fore  en- 
tirely with  fkin ;  yet,  in  all  cafes,  a  con- 
iiderable  part  of  it  may  for  certain  re- 
ceive this  important  advantage  ;  by  which 
the  extent  of  the  fore  w411  be  much  di- 
minifhed  ;  a  cure  will  be  proportionally 
fooner  effedted  ',  and  by  the  cicatrix  be- 
ing lefs  extenfive,  the  rifk  of  the  patient 
in  future  will  probably  be  lefs  alfo. 

The  propriety  of  faving  as  much  fkin 
as  poffible,  not  only  in  this  operation,  but 
in  every  other  where  an  extenfive  fore  is 
commonly  left,  particularly  in  amputa- 
ting the  extremities,  has  always  appeared 
to  me  to  be  a  matter  of  fuch  importance, 
that,  from  the  time  of  my  entering  on  the 
operative  part  of  bufinefs,  I  have  taken 
all  opportunities  of  putting  it  in  pradice. 
Ever  fince  the  year  1772,  I  have  managed 
cancerous  breafts  in  the  manner  I  have 
now*  mentioned,  that  is,  by  endeavouring 
to  fave  as  much  fkin  as  polFible ;  and  the 

advantages 
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advantages  derived  from  it  have  been  very 
confiderable. 

Till  of  late,  the  only  means  put  in  prac- 
tice for  fecuring  the  fkin  in  its  lituation, 
fo  as  to  effed:  an  adhefion  between  it  and 
the  parts  underneath,  was  comprelTion  by 
the  napkin  and  fcapulary  bandage,  except- 
ing in  a  few  cafes  in  which  adhefive  pla- 
llers  were  employed.  But  as  ligatures 
give  very  little  pain,  and  as  they  retain 
the  parts  more  certainly  in  their  lituation, 
I  now  employ  two,  three,  or  more,  accord- 
ing to  the  extent  of  the  divided  parts } 
and  they  ajways  anfwer  the  purpofe. 
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CHAPTER   XXL 

Of  the  Paracentesis  of  the  Thorax. 


SECTION    I. 

General  Remarks  on  this  Operation, 

THE  operation  of  the  Paracentefis,  or 
Tapping  the  Thorax,  is  always  indi- 
cated where  the  adlion  of  the  heart  or 
lungs  is  much  impeded  by  fluids  colled:- 
ed  in  the  cavity  of  the  cheft. 

Hitherto  this  operacion  has  been  fuppo- 
fed  to  be  applicable  to  the  evacuation  of 
water  or  of  pus  only  ;  chiefly  of  the  latter, 
in  the  difeafe  termed  Empyema.     But  I 

am 
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am  clearly  of  opinion,  that  it  is  equally 
proper  for  the  difcharge  of  any  other  fluid 
as  for  colledions  of  water  or  purulent 
matter. — The  fymptoms  induced  by  col- 
lections of  difierent  fluids,  may  vary  ac- 
cording to  the  nature  of  the  difeafe,  or  of 
the  accident  giving  rife  to  their  forma- 
tion. But  it  is  their  efledl  on  the  motion 
of  the  heart  and  lungs,  to  which  practi- 
tioners ought  chiefly  to  attend  ^  and  this 
will  always  depend  more  on  the  quanti- 
ty than  on  the  kind  of  fluid  that  is  colled^ 
ed. 

The  different  kinds  of  fluids  met  with 
in  the  thorax,  and  requiring  to  be  drawn 
off  by  this  operation,  are  ferum,  bloody 
pus,  and  air.— Of  thefe  I  fhall  treat  in  fe-= 
parate  fedtions. 
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SECTION    II. 

Of  Serum  colleBed  in  the  'thorax. 

IOllections  of  ferum  in  the  cheil  are 
frequently  combined  with  dropfy  in 
other  parts :  But  we  often  meet  with  it  as 
a  local  afFedion ;  and  it  is  in  this  cafe 
chiefly,  that  any  advantage  is  to  be  ex- 
pe6led  from  a  chirurgical  operation. 

Independent  of  general  efFufions  into 
the  two  large  cavities  of  the  thorax,  drop- 
lical  colledions  are  alfo  met  with  in  the 
pericardium,  and  in  fome  inflances  they 
are  confined  to  the  raediaftinum  immedi- 
ately below  the  fternum. 

Various  and  diflrefsful  fymptoms  ac- 
company thefe  collections,  but  it  requires 
much  attention  to  afcertain  their  exill- 
ence,  and  efpecially  their  particular  fitua- 
tion,  with  fuch  precifion  as  can  warrant 
an  operation  of  fuch  importance  as  the 
paracentefis  of  the  cheft, 
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A  patient  who  complains  of  a  fenfe  of 
weight  or   opprellion    in   the   thorax ;  of 
difficult  refpiration ;  of  more  uneafy  fen- 
fations  in  one  fide  of  the  chefl  than  in  the 
other ;  of  being   liable   to  fudden  fits  of 
Parting  during  ileep,  from  fear  of  imme- 
diate fufFocation  ;  and  if,  along  with  thefe, 
he  is  diftrefi^d  with  a  frequent  cough ;   if 
the  pulfe  is  fmall  and  irregular ;  and  if  a 
dry  /kin,  icarcity  of  urine,  fwelled  limbs, 
and  other  fymptoms  of  dropfy  take  place, 
little  doubt  can  remain  of  water  being  coi- 
lecfted  in  fome  part  of  the  cheft.     A  fenfe' 
of  undulation,  as  of  water  paffing  from  one 
part  of  the  breafl  to  another,  is  fometimes  , 
obierved  by  the  patient  on  rifing  fudden- 
ly  from  a   horizontal   pofture ;   and   this, 
I  may  remark,  ferves  not  only  to  afilfl:  in 
afcertaining  the  real  nature  of  the  difeafe, 
but  to  determine  in  what  particular  part 
of  the  chefl;  the  water  is  colleded.     Much 
attention,   therefore,  Ihould   be   given   to 
this  circumftance ;  for  by  means  of  it  we 
may  commonly  determine,  with  fome  pre- 
M  4  cifion. 
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icifion   where  a  perforation  ought   to    be 
made. 

That  every  pofllble  advantage  may  be 
derived  from  this  circumftance,  the  pa- 
tient fhould  have  his  chefl  uncovered 
while  under  examination.  When  the 
quantity  of  collected  ferum  is  confider- 
able,  it  may  commonly  be  difcovered  by 
placing  one  hand  upon  the  anterior  part 
of  the  ribs  near  to  the  fternuni,  and  flri- 
king  with  fome  force  near  to  the  back- 
bone with  the  other ;  and  if  an  indula- 
tion  is  peixeived  in  one  fide  of  the  chefl 
.and  not  in  the  other,  the  feat  of  the  dif- 
eafe  is  thereby  obvious.  But  when  the 
quantity  of  fluid  is  not  great,  this  trial  is 
not  to  be  trufled.  In  this  cafe,  a  perlon 
/landing  behind  the  patient  upon  a  chair, 
ihould  be  direded  to  take  a  firm  hold  of 
the  upper  part  of  his  body,  and  to  fwing 
it  repeatedly  by  fudden  jerks  from  one 
lide  to  another  ^  and  if  water  is  contain- 
ed in  the  cheft,  it  will  thus  be  very  cer- 
tainly found  to  undulate,  and  an  evident 
poife  will  arife  from  it.     1  have  met  with 

different 


Std.  II.  of  the  I'horax*  193 

fUfferent  inftances  of  this,  in  which  the 
exiftence  of  the  difeafe  was  thus  precifely 
.determined. 

In  long-continued  colledions  of  fe- 
rum,  afliftance  in  the  diagnofis  is  fome- 
times  obtained,  from  the  part  in  which 
the  water  is  feated  being  more  prominent 
than  the  refl  of  the  cheft.  It  has  even 
been  alleged,  that  all  the  ribs  of  one  fide 
of  the  thorax  have,  in  fome  inftances,  been 
found  obvioully  elated,  by  the  water  be- 
ing in  fuch  quantities  as  to  prevent  them 
from  contracting  in  the  ad;  of  exfpiration. 
This  can  only  happen  in  the  very  late 
ftages  of  the  difeafe  ;  but  wherever  it 
takes  place,  it  ftiews  with  certainty  where 
the  water  Is  to  be  looked  for. 

When  the  difeafe  is  in  the  pericardium, 
nearly  the  fame  fymptoms  take  place  with 
thofe  which  dropfy  produces  in  other  parts 
of  the  cheft.  The  moft  accurate  obfer- 
yation  Indeed  will  fometlmes  fail  In  judg- 
ing of  this  y  but  in  the  hydrops  peri- 
cardii, it  is  obferved,  that  the  patient 
complains  chiefly  of  the  middle  and  left 

fide 
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lide  of  the  thorax  :  And  Senac,  in  his 
excellent  Treatife  on  the  Structure  of  the 
Heart,  mentions  as  a  charaderiftic  mark 
of  this  difeafe,  a  firm  undulatory  motion 
being  perceived  between  the  third,  fourth, 
and  fifth  ribs  on  every  pulfation  of  the 
heart. 

As  it  is  not  in  any  refpecl  neceflary  to 
enter  minutely  into  the  inveftigation  of  the 
caufes  of  thefe  coUedions,  all  that  I  fhall 
fay  refpecling  it  is,  that  whatever  tends  to 
produce  dropfy  in  other  parts  of  the  body, 
"will  have  a  fimilar  ef^dl  in  forming  it  here. 

The  exiflence  of  water  in  the  thorax 
being  afcertained,  and  the  part  in  which 
it  is  colleded  being  difcovered,  if  the 
medicines  employed  in  the  cure  fliall  fail, 
and  if  it  is  evident  that  the  patient  muft 
die  if  the  operation  is  delayed,  it  ought 
certainly  to  be  advifed  without  farther 
delay :  Perforating  the  thorax  is  no  doubt 
an  important  operation,  and  it  ought  not 
to  be  advifed  but  in  real  danger.  I  do  not 
however  hefitate  to  fay,  that  it  fliould  be 
performed  in  every  inftance  where  the  at- 
tending 
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tending  fymptoms  are  hazardous,  and  caa- 
not  be  removed  by  other  means  5  and  the 
method  of  doing  it  is  this  : 

The  patient  fhould  be  laid  in  a  horizon- 
tal poftm'e,  with  the  fide  in  which  the  per- 
foration is  to  be  made  laid  over  the  bed : 
When  in  this  fituation,  the  fkin  over  the 
whole  fide  on  which  the  opening  is  to  be 
made,  fhould  be  pulled  upwards  by  an  aflift- 
ant,  by  whom  it  fhould  be  preferved  in  this 
fituation  during  the  operation ;  and  the 
furgeon  fhould  now,  with  a  fcalpel,  make 
an  incifion  two  inches  in  length  between 
the  fixth  and  feventh  ribs,  in  the  very  di- 
rection of  thefe  bones,  and  at  an  equal 
difiance  between  the  flemum  and  back- 
bone, taking  care  to  avoid  the  under  bor- 
der of  the  fuperior  rib  on  account  of  the 
bloodvefiels  running  in  its  groove.  But 
although  it  is  neceflary,  in  order  to  ob- 
tain fufficient  room  for  the  fcalpel,  to 
have  the  opening  in  the  fldn  and  cellular 
fubflance  of  this  length,  there  is  no  rea- 
fon  for  continuing  it  of  the  fame  extent 

to 
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to  the  bottom  ',  fo  that,  as  the  knife  pafTes 
through  the  intercoflal  mufcles,  the  inci- 
fion  may  in  a  gradual  manner  be  fhorten- 
ed  to  the  length  of  an  inch.  On  the  pleu- 
ra being  laid  bare,  It  fhould  be  flowly  and 
cautiouily  divided,  in  order  to  avoid  all 
riik  of  wounding  the  lungs,  left  they  fhould 
at  this  place  happen  to  adhere.  If  they 
do  not  adhere,  the  water  will  rufti  out 
with  much  force  as  foon  as  an  opening  is 
made  in  the  pleura  ;  but  if  the  pleura  ad- 
heres to  the  lungs  at  this  place,  the  inci- 
lion  mufl  either  be  carried  forward  to  an 
inch  or  two  nearer  the  fternum,  or  another 
opening  will  be  required,  either  an  inch 
or  two  higher  or  lower  in  the  thorax. 
As  foon  as  water  is  found  to  flow,  the  fil- 
ver  canula,  Plate  LVIII.  fig.  6.  fhould 
be  introduced  at  the  opening  ^  by  which 
means  the  difcharge  will  not  only  be  more 
eafily  completed,  but  will  likewife  be  more 
readily  flopped,  if  this  fhould  be  found 
neceflary,  by  the  patient  becoming  faint. 
By  doing  it  in  this  manner,  air  is  prevent- 
ted  from  finding  accefs   to    the  cavity  of 

the 
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the  chefl;  ^  a  cireumftance  of  fomc  import- 
ance in  this  operation. 

When    the    water   colleded   is   not   in 
great  quantity,  it  may  commonly  be  all 
drawn  ofF  at  once ;  but  as  from  the  ftruc- 
ture  of  the  thorax,  we  are  deprived,  du- 
ring this   operation,  of  the  advantage  of 
compreflion,    except  of  that  which  may 
be  communicated  through  the    abdomen ^ 
which   muft  here   be   very  limited,  when 
much  water  is   collected,  partial  evacua- 
tions  ought  to   be   made,    at    longer    or 
ihorter    intervals    according    to    circum- 
ftances.     For    this   purpofe,    and   with   a 
view  to  give  a  temporary   fufpenfion    to 
the  difcharge,  the  canula  fliould  be  fecu- 
red  by  a   ribbon   conneded  with    it   tied 
round  the  body  of  the   patient,  and  flop- 
ped from  time   to   time  with  a  piece  of 
cork  adapted  to  its  opening.     A  pledget 
of  emollient  ointment  fhould  be  laid  over 
the  wound ;  and  the  whole  being  fecured 
with  the  napkin  and   fcapulary  bandage, 
the  patient  fhould  in  this  flate  be  laid  to 
refl.     After  a  fultable  delay  of  a  day  or 

two. 
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two,  an  additional  quantity  of  water  may 
be  drawn  ofF;  and  by  thus  taking  it  away 
in  a  gradual  manner,  all  rifk  may  be  avoid- 
ed of  the  patient  being  injured  by  the  dif- 
charge  being  too  fudden. 

In  this  manner  any  quantity  of  water 
contained  in  the  cheft  may  be  drawn  off 
with  fafety  ^  and  the  patient  being  now 
relieved  from  the  great  diflrefs  under 
which  he  laboured,  the  canula  may  be 
withdrawn,  proper  means  being  at  the 
fame  time  employed  for  preventing  a  re- 
lapfe  of  the  difeafe. 

I  have  hitherto  fuppofed,  that  the  fe- 
rum  is  collected  in  only  one  of  the  cavi- 
ties of  the  cheft ;  but  when  both  fides  are 
affeded,  it  cannot  be  all  drawn  off  by  one 
operation.  In  this  cafe,  therefore,  after 
being  drawn  off  from  one  fide,  the  ope- 
ration fhould  be  repeated  in  the  other  % 
but  fome  riHs:  might  occur  from  perform- 
ing it  in  both  fides  at  nearly  the  fame  time, 
by  the  external  air  getting  accefs  at  once 
to  both  cavities  of  the  cheft  :  For  al- 
though I  have  advifed  the  opening  in  the 

pleura 
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pleura  to  be  finall,  and  a  caniila  to  be  im- 
mediately pafled  into  it,  yet  ftill  it  is  im- 
poilibie,  even  with  the  utmofl  caution, 
to  prevent  the  air  from  finding  accefs,  ei- 
ther by  the  wound  or  canula,  to  the  fur- 
face  of  the  lungs ;  and  if  both  cavities  of 
the  cheil  fhould  at  the  fame  time  be  filled 
with  air,  nearly  the  fome  oppreiTed  flate  of 
reipiration  would  take  place  as  was  pro- 
duced by  the  ferum  newly  difcharged.  Be- 
fore the  operation,  therefore,  is  repeated 
on  the  oppofite  fide,  fome  means  fhould  be 
advifed  for  expelling  the  air  received  into 
the  cavity  of  the  chefl  by  the  firfl  perfo- 
ration. This  may  be  done  in  different 
ways ;  the  mofl  eafy  and  convenient  of 
which  is  this  :  Immediately  after  the  ca- 
nula is  withdrawn,  let  the  patient  endea- 
vour, as  far  as  he  dare  fafeiy  venture,  to 
fill  the  lungs  with  air.  This  will  expel  a 
coniiderable  part  of  what  was  colleded  be- 
tween the  pleura  and  lungs,  by  the  per- 
foration ;  and  if  the  fkin,  which  was  re-^ 
tracied  before  the  operation,  be  inftantly 
drawn   over  the  fore,   and  prefled  down 

by 


200  Of  the  Paracentejii       Chap.  XXL 

by  an  alliilant  during  infpiration,  all  ac- 
cefs  will  thus  be  prevented  to  the  exter- 
nal alr^  and  by  this  being  frequently  re- 
peated^ almoft  all  the  air  collected  be- 
tween the  pleura  and  lungs  will  be  expel- 
led :  After  which  the  fkin  rnufl  be  drawn 
over  the  wound  ;  and  by  means  of  a  com- 
prefs  and  bandage  properly  applied,  th& 
parts  may  be  made  to  adhere  without  fur- 
ther trouble. 

Air  may  alfo  be  drawn  off  from  the 
thorax  in  the  following  manner  :  Let  an 
exhaufting  fyringe  be  fitted  with  fuch  a 
mouth  of  ivory  or  metal  as  will  allow  it  to 
be  clofely  applied  over  the  opening  in  the 
pleura.  When  thus  applied,  every  ftroke 
of  the  pi  ft  on  will  extra  61  a  confiderable 
quantity  of  air  ;  and  as  foon  as  the  whole 
is  fuppofed  to  be  nearly  exhaufted,  the  in- 
iirument  may  be  removed,  and  the  w^ound 
treated  as  I  have  already  advifed,  by 
drawing  the  fkin  over  it,  and  endeavour- 
ing to  heal  it  by  the  firft  intention. 

Ur,    inftead   of  an   exhaufting   fyringe, 
one  of  the  eiaftic  vegetable  bottles,   fit- 
ted 
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ted  with  the  fame  kind  of  mouth,  may  be 
employed.  By  expelling  all  the  air  out  of 
the  bottle,  and  applying  the  mouth  of  it 
over  the  wound  in  the  pleura,  a  quantity 
of  air  nearly  equal  to  the  bulk  of  the  in- 
flrument  will  be  extradted,  and  it  may 
again  be  applied  as  often  as  is  neceflary  ; 
care  being  taken  at  each  removal  of  the  in- 
flrument  to  exclude  all  accefs  to  the  air,  by 
drawing  the  retradled  lliin  over  the  wound. 

Air  colleded  in  either  of  the  cavities  of 
the  cheft,  may  not  only  prove  hurtful  by 
impeding  the  motion  of  the  lungs,  but  it 
mufh  likewife  do  harm  by  that  tendency 
to  inflame,  that  is  commonly  given  to 
parts  naturally  fecluded  from  the  air,  from 
their  being  by  accident  laid  open  fo  as  to 
admit  of  air  being  freely  applied  to  them. 
In  all  fuch  cafes,  therefore,  this  circum- 
fhance  merits  particular  attention.  When 
one  fide  only  of  the  thorax  is  laid  open, 
either  in  colledions  of  water  or  matter, 
the  oppreflion  produced  upon  the  lungs 
by  the  admiflion  of  air,  is  not  commonly 
of  much  importance,  as  for  the  mofl:  part 
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it  is  expelled  by  exfpiration  alone.  This 
I  know  from  experience  is  the  cafe  3  but 
inflammation,  as  I  have  already  obferved, 
being  fometimes  induced  by  air  finding 
accefs  to  thefe  cavities,  it  ought  at  all  times 
to  be  rigidly  guarded  againfl;  and,  as 
much  diflrefs  has  been  induced  from  both 
cavities  of  the  cheft  being  laid  open  at 
once,  it  ought  never  to  be  attempted. 

Our  views  in  what  I  have  ventured  to 
advife  in  the  different  fteps  of  the  opera- 
tion, will  appear,  I  hope,  fufHciently  ob- 
vious y  but  as  fome  furgeons  prefer  a  diffe- 
rent part  of  the  cheit,  as  well  as  a  different 
inflrument,  for  performing  the  operation, 
I  think  it  neceflary  to  confider  thefe  points 
fomevsrhat  more  minutely. 

It  has  been  faid,  that  unlefs  the  open- 
ing is  lower  in  the  cheft,  the  water  w^IU 
not  be  completely  difcharged,  as  all  that 
part  of  the  cavity  that  lies  below  the 
wound  will  flill  continue  to  be  filled  with 
it.  But,  if  the  patient  is  laid  in  a  hori- 
zontal poflure,  with  his  body  inclined  to 
the  lide  in  which  the  perforation  is  made, 

the 
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the  Ipot  that  I  have  advifed  will  be  found 
to  be  more  depending  than  any  other  ^  and 
in  this  fituation  we  have  this  material  ad- 
vantage, that  the  lungs  do  not  fo  readily 
adhere  to  the  pleura,  as  they  do  farther 
down,  where  they  come  more  clofely  into 
contad  with  the  diaphragm ;  and  here 
too,  the  perforation  is  made  with  more 
eafe  than  it  can  poflibly  be  nearer  the 
fpine,  where  the  thick  mufcles  of  thefe 
parts  cannot  be  avoided. 

With  refped:  to  the  inflrument  with 
which  the  operation  is  performed,  the 
fcalpel,  I  think,  is  the  beft.  A  trocar  has 
been  recommended  by  many  :  But  how- 
ever well  adapted  a  trocar  is  for  piercing 
the  abdomen  or  fcrotum,  in  which  none  of 
the  contained  parts  can  be  hurt  if  the  ope- 
ration is  rightly  performed,  yet  in  the 
thorax  much  rifk  muit  attend  the  ufe  of  it 
from  the  adhelions  which  often  take  place 
between  the  lungs  and  pleura,  and  from 
our  not  being  previoully  able  to  determine 
whether  they  adhere  or  not  at  the  very 
point  in  which  the  perforation  is  made. — ■ 
N  2  la 
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In  the  event  of  no  adhefion  being  met 
with,  the  trocar  would  no  doubt  accom- 
plifh  the  intention  of  the  operation,  and 
with  perfect  fafety  if  cautioully  introdu- 
ced. But  if  it  fhould  unfortunately  be  in- 
ferted  where  adhefions  between  the  lungs 
and  pleura  take  place,  the  lungs  would  not 
only  be  injured,  but  the  operation  would 
not  anfwer  the  purpofe  ^  for  the  inftru- 
ment  entering  the  fubftance  of  the  lungs, 
it  would  not  come  into  contact  with  the 
water  colleded  between  the  lungs  and 
pleura  lining  the  ribs,  and  confequently 
no  difcharge  would  enfue.  With  the  fcal- 
pel,  this  inconvenience  is  avoided  :  On  the 
pleura  being  laid  bare,  a  fmall  hole  fliould 
be  fcratched  in  it  with  the  point  of  the 
fcalpel  I  and  as  foon  as  this  membrane  ap- 
pears to  be  penetrated,  if  no  ferum  is  dif- 
charged,  there  will  be  much  caufe  to  ima- 
gine that  the  lungs  adhere  at  this  places 
and  the  furgeon  will  now  either  delift  en- 
tirely, and  make  an  attempt  in  another  li- 
tuation ;  or  if  the  adhelion  between  the 
lungs   and  pleura  is  flight,  which  may  be 
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known  by  the  cautious  introducSlion  of  a 
blunt-edged  probe,  as  much  of  them  may 
poflibly  be  feparated  as  to  allow  the  canu- 
la  to  pafs  into  the  colledlon  of  ferum: 
At  leafl:  this  trial  may  at  all  times  be 
propofed.  If  the  lungs  are  eafily  fepara- 
ted, and  if  the  adhelion  is  not  extenfive, 
the  operation  will  thus  be  completed ; 
while  if  the  contrary  Ihall  ever  be  the 
cafe,  the  operator  will  at  lead  have  the  fa- 
tisfadion  to  think  that  he  has  done  no 
mifchief,  which  he  might  not  in  fuch  cir- 
cumflances  have  been  able  to  avoid,  if  a 
trocar  had  been  ufed.  After  duly  attend- 
ing, therefore,  to  every  circumftance,  I 
am  clearly  of  opinion,  that  the  fcalpel 
ihould  m  this  operation  be  preferred  to 
the  trocar. 

When  the  difeafe  is  feated  in  the  peri- 
cardium, it  is  in  fome  inftances  fo  much 
diflended,  that  on  examination,  it  is  ealily 
diltinguifhed.  Upon  making  an  opening, 
in  the  left  fide,  between  any  two  of  the 
ribs  from  the  third  or  fourth  to  the  fe~ 
venth  or  eighth,  and  within  the  diftance 
N  3  of 
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of  five  or  fix  inches  of  the  flenium,  we 
can  never  fail  in  this  difi;ended  flate  to 
meet  with  it ;  and  when  brought  fully  in 
view,  by  the  pleura  being  freely  divided 
for  the  fpace  of  an  inch  or  two,  the  beft 
method  of  finifliing  the  operation,  is  to 
puili  a  fmall  trocar  into  the  pericardium.  If 
the  quantity  colleded  is  fmall,  it  may  all 
be  drawn  off  at  once ;  but  when  confider- 
able,  the  difcharge  (hould  be  frequently 
ilopt  for  a  few  minutes  together,  with  a 
view  to  prevent  thofe  inconveniencies 
which  might  enfiie  from  giving  a  fudderi 
and  free  flow  to  the  whole  quantity. 

When,  again,  ferum  is  collecled  in  a 
cyft  between  the  lamellae  of  the  media- 
Ijtinum,  as  it  is  fituated  immediately  below 
the  fiiernum,  any  pain  or  opprefiion  which 
it  excites,  is  more  confined  to  the  centre 
of  the  bi-eaft,  than  we  find  it  to  be  when 
the  coUedion  is  feated  in  either  of  the 
cavities  of  the  chefi ;  and  for  the  fame 
reafon,  any  opening  intended  to  difcharge 
it,  muft  be  made  diredly  through  the  fter- 
uum  itfelf,  by  a  piece  of  that  bone  being 
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taken  out  with  the  head  of  a  trepan,  fo  as 
to  admit  of  the  feat  of  the  difeafe  being 
laid  in  view.  The  method  of  applying 
the  trepan  I  need  not  enter  upon  at  pre- 
fent,  as  the  operation  has  been  already  de- 
fcribed  in  a  preceding  Chapter.  All  that 
I  need  farther  fay  upon  the  fubjed  is,  that 
as  foon  as  the  cyfl  containing  the  fluid  is 
laid  bare,  a  perforation  fhould  be  made  in- 
to it  with  a  trocar  3  care  being  taken  to 
manage  the  difcharge  in  the  fame  cautious 
manner  I  have  already  advifed,  and  not  to 
allow  the  parts  newly  laid  open  to  be  more 
expofed  to  the  air  than  is  neceflary. 
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SECTION    III. 

Of  Blood  colkcied  in  the  Thorax, 

'HEN  blood  is  collecled  in  large 
quantities  in  any  part  of  the  cheft, 
the  breathing  becomes  opprefled,  and  the 
motion  of  the  heart  and  arteries  feeble 
and  irregular.  Thefe,  indeed,  are  fymp- 
toms  which  occur  in  every  colledion  feat- 
ed  in  the  thorax;  but  they  arrive  at  a 
greater  and  more  diftrefsful  height  from 
blood,  than  from  colledlions  of  other 
fluids.  In  other  circumftances,  the  fymp- 
toms  arifing  from  blood  and  ferum  are  fo 
iimilar,  that  they  need  not  again  be  enu- 
merated. 

Blood  may  be  effufed  in  the  cavity  of 
the  thorax  by  different  caufes,  and  of 
thefe  the  following  are  the  moft  fre- 
f][uent. 

I.  Woimds  that  penetrate  any  of  the 
blpodvelfels  in  the  thorax. 

2. 
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2.  The  fpiculse  of  a  fradured  rib,  and 
fplinters  of  the  flernum  and  vertebrae, 
fometimes  injure  the  bloodveflels  in  the 
thorax. 

3.  Thefe  veflels  are  fometimes  eroded 
by  the  matter  of  an  ulcer  or  of  an  ab- 
fcefs  3  and, 

4.  They  may  be  ruptured  by  any  vio- 
lent exertion,  particularly  in  the  adion  of 
coughing. 

As  it  commonly  happens,  where  blood 
is  colleded  in  the  cheit,  that  =  lie  vciTels 
from  whence  it  is  diichargea  are  feated 
in  the  fubllance  of  the  lungs,  part  of  the 
blood  is  ufually  brought  up  by  the  mouth 
in  a  fit  of  coughing  ^  and  when  the  quan- 
tity difcharged  in  this  manner  is  confi- 
derable,  it  gives  relief  to  the  oppreifed 
ftate  of  the  lungs  as  well  as  of  the  heart ; 
but  whenever  the  adion  of  either  of  thefe 
organs  becomes  much  impeded  by  a  great 
accumulation  of  blood,  Ibme  attempt 
fhould  be  made  to  draw  it  off  by  a  perfo- 
ration :  And  as  blood,  when  extravafated, 
coagulates  quickly,    and  cannot    in    this 
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ftatc  be  eafily  difcharged,  an  opening 
ihould  be  made  for  this  purpofe  as  foon  as 
from  the  fymptoms  there  is  caufe  to  ima- 
gine that  it  is  beginning  to  ftagnate. 

When  the  blood  is  found  to  be  fo  firm- 
ly coagulated  as  not  to  pafs  off  by  a  per- 
foration, it  has  been  propofed  to  dilTolve 
or  to  dilute  it  by  injeding  warm  water 
or  emollient  infulions.  This,  however, 
is  a  pradicje  that  ought  feldom  to  be 
advifed  ^  for  injedions,  even  of  the  mild- 
eft  kind,  muft  in  this  fituation  be  al- 
ways attended  with  rifk^  but  when  it  fo 
happens,  that  much  blood  is  colleded  in 
a  coagulated  ftate,  and  that  it  cannot  be 
drawn  off  even  by  enlarging  the  opening 
in  the  pleura  as  far  as  can  with  proprie- 
ty be  done ;  and  as  much  hazard  would 
be  incurred  by  allowing  it  to  remain, 
even  a  doubtful  remedy  in  fuch  circum- 
ilances  becomes  eligible. — In  this  fitua- 
tion,  by  frequently  and  cautioufly  inject- 
ing tepid  water,  the  coagulated  blood 
may  be  gradually  fo  much  foftened  and 
diflblved  as  to  be  at  laft  difcharged.     But 
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when  we  have  It  in  our  power  to  make  a 
choice,  it  will  be  much  for  the  intereft  of 
our  patient,  to  prevent  the  neceflity  of 
this  remedy,  which  for  the  moil  part  may 
be  done  by  making  an  incifion  in  the 
manner  I  have  advifed,  in  that  part  of  xht 
thorax  where  the  blood  appears  to  be  col- 
led;ed. — -By  fome  practitioners,  particular- 
ly by  Mr  Sharpe,  we  are  advifed,  in  cafes 
of  blood  collected  in  the  cheft,  rather  to 
truft  to  its  being  abforbed  or  coughed  up 
from  the  lungs,  than  to  endeavour  to  draw 
it  off  by  this  operation  *.. — Where  blood 
is  either  extravafated  in  the  fubflance  of 
the  lungs,  and  is  freely  fpit  up,  or  when 
colieded  in  any  of  the  cavities  of  the 
cheft,  and  in  fuch  fmall  quantities  as  to 
produce  no  material  impediment  to  the 
a(9:ion  of  the  lungs  or  heart,  it  would  no 
doubt  be  improper  to  advife  it  to  be  dif- 
charged  by  an  operation,  as  in  courfe  of 
time,  by  blood-lettings  being  frequently 
repeated  according  to  the  itrength  of  the 
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patient  ^  by  the  efFecl  of  a  low  diet,  and 
other  remedies  ufual  in  fuch  cafes,  there 
will  be  caufe  to  hope  that  it  may  be  ab- 
forbed  3  and  in  the  mean  time,  while  the 
quantity  of  extravafated  blood  is  incon- 
ilderable,  no  material  inconvenience  can 
arife  from  it.  But  what  I  wiili  to  incul- 
cate is,  that  when  fuch  a  quantity  of 
blood  is  colleded  in  either  of  the  cavities 
of  the  thorax,  as  to  diflurb  the  functions 
of  the  organs  contained  in  it,  it  ought  to 
be  drawn  off  by  a  perforation.  It  is  faid 
by  Mr  Sharpe,  that,  by  allowing  the  blood 
to  coao^ulate  in  the  cheft,  the  orifice  from 
whence  it  is  poured  will  be  more  readily 
f^opt,  than  if  it  were  quickly  difcharged. 
But  in  anfwer  to  this,  I  muft  remark,  that 
if  the  w^ounded  veflel  is  not  large,  little 
or  no  additional  rifle  will  be  incurred  by 
drawing  off  the  blood  as  it  is  poured  out, 
as  in  this  cafe  the  hemorrhagy  will  pro- 
bably ftop  on  the  patient's  becoming 
faint :  And  on  the  contrary,  if  the  divi- 
ded vefTel  is  large,  the  remedy  propofed 
by  Mr  Sharpe  will  not  be  fufficient  for 
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the  purpofe^  for  a  wound  in  any  of  the 
large  veflels  of  the  breaft,  will  probably 
prove  fatal,  whether  the  operation  of  the 
paracentefis  is  performed  or  not. 

The  directions  that  I  have  given  for 
difcharging  ferum  colleded  in  the  thorax, 
will,  in  general,  prove  equally  applicable 
for  the  evacuation  of  blood  :  only,  when 
the  colleclion  is  produced  by  a  ruptured 
bloodveffel,  induced  either  by  a  fradlured 
bone,  or  by  fome  extraneous  body  preiled 
into  it,  the  incilion  fhould  be  made  as 
contiguous  as  poffible  to  the  part  affedled, 
fo  that  the  opening  may  ferve  not  only 
for  difcharging  the  blood,  but  for  extract- 
ing fuch  portions  of  bone  as  are  found  to 
be  detached,  or  any  foreign  bodies  that 
may  be  met  with.  And  again,  when  a 
wound  with  a  fharp-pointed  inftrument  is 
the  caufe  of  the  colledion,  inilead  of  per- 
forating any  other  part  of  the  chefl,  it 
will  commonly  anfwer  the  purpofe  better, 
merely  to  enlarge  the  w^ound  ^  at  leaft, 
this  will  always  be  preferable,  in  wounds 
of  the  inferior  part  of  the  thorax  3    but 

when 
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when  feated  fo  high  In  the  chefl,  as  to  be 
unfit  for  difcharging  the  blood  contained 
in  it,  the  operation  in  that  cafe  fhould 
be  performed  between  the  feventh  and 
eighth  ribs,  in  the  manner  I  have  already 
advifed. 
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SECTION     IV. 

of  cin   "Empyema^  or  a  Collection  of  Purulent 
Matter  in  the  Thorax. 


'HE  marks  of  oppreflion  on  the  heart 
and  lungs  produced  by  purulent  mat- 
ter coUeded  in  the  cheft,  are  very  limilar 
to  thofe  which  proceed  from  ferum,  but  in 
colledions  of  pus,  fymptoms  take  place 
which  direct  our  opinion,  not  Only  In  re- 
gard to  the  nature  of  the  difeafe,  but  in 
pointing  out  the  fpot  in  which  it  is  feated. 

It  has  been  allerted,  that  pus  is  fome- 
times  depofited  in  particular  parts  without 
any  previous  inflammation.  But  this  is 
fo  very  uncommon,  that  we  may  lay  it 
down  as  a  fixed  principle,  that  inflamma- 
tion is  a  necellary  forerunner  of  purulen- 
cy ',  fo  that  an  empyema  can  never  be  met 
with,  but  as  a  confequence  of  an, inflamed 
ftate  of  a  particular  part.  When,  there- 
fore. 
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fore,  fuch  fymptoms  take  place,  as  indicate 
the  exiftence  of  a  fluid  in  the  thorax,  if 
they  have  not  been  preceded  by  inflamma- 
tion, we  conclude  that  they  are  not  indu- 
ced by  purulent  matter.  But  when  a  pa- 
tient who  has  for  fome  time  complained 
of  a  fixed  pain  in  fome  part  of  his  chefl;, 
attended  with  heat,  a  quick  pulfe,  and 
other  iymptoms  of  inflammation,  is  at  lafl: 
feized  with  opprefl^d  refpiration ;  an  incli- 
nation to  fit  in  an  ered  pofiure ;  w^ith  a 
total  inability  of  lying  on  the  found  fide  , 
a  conftant  tickling  cough ;  frequent  ri- 
gors or  fliiverings  3  and  efpecially  if  thefe 
fymptoms  are  accompanied  with  an  en- 
largement of  the  affeded  fide,  or  with  a 
foft  oedematous  fulnefs  of  the  part  in 
which  the  pain  was  at  firft  feated  :  we 
may  conclude  with  much  certainty,  that 
a  large  collection  of  matter  is  formed. 

Inflammation  of  ibme  portion  of  the 
lungs,  or  of  their  coverings,  may  be  in- 
duced by  various  caufes.  In  fome  inflan- 
ces,  families  appear  to  have  an  heredi- 
tary tendency  to  tubercles  in  the  lungs, 

which 
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which  every  flight  attack  of  cold  is  apt 
to  aiTed  with  inflammation.  A  natural 
L'ontraded  flate  of  the  thorax  feems  like- 
wife  to  predifpofe  thefe  parts  to  inflame  ^ 
and  inflammation  may  be  produced  here, 
in  the  fame  manner  as  in  other  parts  of 
the  body,  by  every  variety  of  external 
violence. 

But  by  whatever  means  the  contents  of 
the  cheft  may  have  become  inflamed,  when 
this  terminates  infuppuration,  if  the  matter, 
inftead  of  being  freely  difcharged  by  the 
mouth,  as  is  frequently  the  cafe,  is  found 
to  produce  all  the  fymptoms  that  I  have 
already  had  occaflon  to  enumerate  of  op- 
prefixed  refpiration,  the  only  remedy  upoti 
which  any  dependence  can  be  placed,  is  a 
perforation. 

Pradtitioners  have  in  general  confider- 
ed  this  operation  as  more  hazardous  than 
it  really  is  ^  and  it  has  been  faid,  that  it 
ought  never  to  be  advifed,  but  when  the 
feat  of  the  abfcefs  is  clearly  pointed  out 
by  an  external  fwelling  between  two  of 
the  ribs.     When  the  lungs  become  infla- 

Vol.  V.  O  med 
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med  in  a  part  that  adheres  to  the  pleura, 
abfcefles  may  form  there  ;  and  when  dif- 
covered,  they  fhould  no  doubt  be  laid  open. 
But  although  the  operation  for  the  em- 
pyema, as  it  is  commonly  termed,  is  of 
fome  importance,  and  fhould  never  be  em- 
ployed but  when  indicated  by  neceflity ; 
yet  I  am  not  of  opinion  that  it  can  ever 
be  attended  with  fo  much  rifk  as  to  render 
the  formation  of  an  external  abfcefs  the 
only  caufe  for  performing  it.  When  there 
is  reafon  to  think,  that  previous  inflamma- 
tion in  fome  part  of  the  breaft,  with  evi- 
dent marks  of  its  having  terminated  in 
fuppuration,  is  the  caufe  of  opprefled 
breathing,  and  when  the  fymptoms  are  not 
Ipeedily  relieved  by  a  free  expedoration  of 
matter,  the  operation  of  the  paracentefis 
fhould  be  performed  immediately  on  that 
fpot  where  the  colledion  is  fuppofed  to  be 
feated,  whether  any  external  marks  of  an 
abfcefs  exifl  or  not.  It  may  frequently 
happen,  that  no  matter  will  be  difchar- 
ged  on  the  perforation  being  made  •  into 
the  cheft,  for  we  know  from  experience, 

that 
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that  abfcelles.  are  often  feated  in  the  fub- 
ftance  of  the  lungs,  and  not  in  either  of 
the  cavities  of  the  cheft.  But,  even  in 
fuch  inftances,  the  perforation  may  prove 
ufeful,  as  the  lungs,  by  lofing  their  ufual 
fupport  at  a  particular  point,  will  more 
readily  yield  than  they  otherwife  would 
do  to  the  matter  colleded  in  them :  while, 
if  the  matter  is  already  poured  into  the 
cavity  of  the  cheft,  a  perforation  being 
made  into  it,  is  the  only  remedy  that  can 
fave  the  patient,  I  am  therefore  clearly 
of  opinion,  that,  in  all  fuch  cafes,  the  pa- 
racentefis  of  the  thorax  ihould  be  advifed. 
The  diredions  given  in  the  two  prece- 
ding fedions,  for  conduding  the  perfora- 
tion, will  apply  with  equal  propriety  in 
collections  of  pus  :  Only,  it  muft  be  re- 
marked, when  the  feat  of  an  abfcefs  is 
pointed  out,  either  by  a  long  continuance 
of  pain  in  any  one  point,  or  by  matter 
being  dlftinguiflied  between  two  of  the 
ribs,  that  this  is  by  much  the  beft  direc- 
tion for  the  place  of  the  incilion.  But 
when  no  fuch  mark  is  met  with,  the  place 
O  2  that 
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that  I  have  advifed  for  the  operation  when 
water  or  blood  is  to  be  difcharged,  will 
anfwer  equally  well  for  the  difcharge  of 
matter. 

It  is  likewife  neceflary  to  obferve,  that, 
in  purulent  colledions  proceeding  from 
external  injuries,  particularly  from  pene- 
trating wounds,  no  operation  can  be  necef- 
fary,  if  the  wound  by  which  the  abfcefs  is 
produced  is  fo  lituated  as  to  difcharge  the; 
matter;  but  when  the  wound  is  found  to 
be  too  high  in  the  thorax  for  anfwering 
this  purpofe,  an  opening  in  a  more  depend- 
ing place  becomes  necefTary ;  and  again, 
when  the  matter  is  feated  fo  immediately 
below  the  fternum  that  it  cannot  be  dif- 
charged by  an  opening  between  two  of 
the  ribs,  a  piece  of  that  bone  mufl  be  re^ 
moved  with  the  trepan,  as  I  have  already 
advifed,  when  fpeaking  of  coUedions  of 
ferum. 

In  abfceffes  of  thefe  parts,  the  matter  is 
commonly  firft  formed  in  the  fubflance  of 
the  lungs,  and  afterv/ards  difcharged  into 
one  or  other  of  the  cavities  of  the  chcft. 

It 
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It  fometimes  happens,  however,  that  large 
quantities  of  pus  form  between  the  pleura 
and  furface  of  the  lungs,  without  any 
apparent  afFedion  of  that  organ ;  and  feem 
to  proceed  from  an  uiflamed  ftate  of  the 
furface  of  the  pleura.  Thefe  colled:ions, 
however,  feldom  continue  long  without 
producing  ulceration  ^  and  when  ulcera- 
tion has  taken  place,  the  difcharge  of  mat- 
ter that  fucceeds  to  the  operation  of  the 
paracentelis  generally  continues  for  a  great 
length  of  time. 

Different  caufes  concur  to  render  the 
cure  of  abfceiles  in  the  cavity  of  the  chefl 
tedious :  The  conftant  motion  of  the  lungs ; 
our  not  daring  to  induce  that  degree  of 
inflammation  that  we  know  to  a6l  power- 
fully in  producing  a  reunion  of  parts  that 
have  been  divided  by  the  formation  of 
matter ;  and  the  effect  of  compreffion  be- 
ing precluded  by  the  intervention  of  the 
ribs.  Although,  in  a  few  inftances,  the 
quantity  of  matter  gradually  becomes  lefs, 
and  the  external  opening  contrads  and 
liegls,  yet,  from  the  caufes  I  have  men- 
O  3  yoned 
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tioned,  in  a  great  proportion  of  thofe  who 
have  undergone  the  operation  for  the  em- 
l^yema,  or  who  have  had  large  collections 
of  matter  in  the  breail,  as  the  effedl  of  ac- 
cidental wounds,  the  difcharge  continues 
for  a  great  length  of  time,  mo  ft  frequent- 
ly for  life.  The  fore,  indeed,  will  often 
heal,  if  it  be  not  artificially  kept  open; 
but  the  matter  almoft  conftantly  burfts  out 
again,  or  another  operation  becomes  ne- 
ceffary  to  difcharge  it,  when  it  colleds  a- 
gain  in  fuch  quantities  as  to  produce  a  re- 
newal of  the  fymptoms  of  oppreflion  on  the 
lungs  and  heart, 

I  have  already  had  occafion  to  advert 
to  this  fubje6i;  when  treating  of  wounds 
of  the  thorax,  in  Chapter  III.  Section  XI» 
At  prefent,  I  only  think  it  necelTary  to  ob- 
ferve,  that  although,  in  the  treatment  of 
wounds,  the  general  ufe  of  tents,  whether 
folid  or  hollow,  has  been  condemned  with 
much  propriety  3  yet  that  we  are  evident- 
ly mifled  by  fafhion,  when  we  lay  them 
entirely  afide  in  wounds  that  penetrate 
|:he  breait.     I  know  that  it  is  the  opinion 

of 
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of  many  praditloners,  that  tents  of  every 
kind  fliould  be  exploded  i,  but  I  alfo  know, 
that  patients  who  might  otherwlfe  have 
been  faved,  have  frequently  fuffered  by 
this  rule  being  too  generally  followed. 
As  long  as  the  matter  of  an  abfcefs  In  the 
thorax  continues  to  find  an  eafy  vent,  and 
is  difcharged  freely,  either  by  the  wound 
by  which  It  was  produced,  when  this  is 
fufHcient  for  the  purpofe,  or  by  a  perfora- 
tion made  for  drawing  It  off,  when  this  Is 
found  to  be  necellary,  there  can  be  no 
caufe  for  employing  tents  ^  and  In  fhch 
circumftances,  indeed,  it  would  be  Impro- 
per to  ufe  them.  But  when  the  opening 
in  the  thorax  heals  too  quickly ;  when,  In 
confequence  of  this,  the  matter  does  not 
find  a  free  vent,  and  fymptoms  of  oppref- 
fed  breathing  fupervene  3  In  fuch  circum- 
ftances, the  propriety  of  prefervlng  a  paf- 
fage  for  the  matter  is  obvious.  Repeated 
experience  has  convinced  me,  that  this 
may  be  done  both  with  eafe  and  fafety, 
by  introducing  a  fhort  tube  of  gold,  filver, 
or  lead,  into  the  opening,  and  allowing  it 

O  4  to 
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to  remain  for  a  few  hours,  as  often  as  a 
tendency  to  heal  makes  it  neceflary.  By 
neglecting  this,  and  allowing  fuch  fores  to 
heal,  as  now  commonly  happens,  much 
mifchief  is  done,  which,  with  this  kind  of 
attention^  might  be  ealily  prevented, 


SEC« 
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SECTION      V. 
Of  Air  extravqfated  in  the  T'horax. 


A  I R  colleded  in  either  of  the  cavities 
of  the  chefl,  excites  the  fame  fymp- 
toms  of  opprellion  on  the  lungs  and  heartj 
as  thofe  ariling  from  water,  blood,  or  mat- 
ter ;  it  therefore  becomes  equally  an  ob- 
je6i:  of  chirurgical  management. 

Colledions  of  air  may  be  produced  in 
the  thorax  by  different  caufes. 

I,  As  the  procefs  of  putrefadion  tends 
to  extricate  air  from  every  part  of  the  bo- 
dy in  which  it  takes  place,  air  may  be  col- 
lected in  the  thorax,  from  any  of  the  or- 
gans contained  in  it  being  feized  with 
mortification.  This  variety  of  the  dif- 
eafe,  however,  will  feldom  fall  under  the 
care  ^of  the  furgeon ,    for  the  caufe  by 

which 
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it  is  produced  can  fcarcely  be  fuppofed 
to  yield  to  any  remedies  that  may  be  em- 
ployed for  it ;  and  unlefs  the  mortifica- 
tion is  removed,  no  benefit  could  refult 
from  any  operation. 

2.  Air  may  pafs  into  one  or  both  of 
the  cavities  of  the  chefl,  from  a  rup- 
ture of  the  invefting  membrane  of  the 
lungs,  and  this  again  may  occur  from 
violent  exertion  in  coughing,  laughing, 
and  crying,  as  well  as  from  other  caufes. 

3.  The  furface  of  the  lungs  may  be 
eroded  by  ulceration,  or  by  purulent  mat- 
ter in  contadl  with  them  becoming  acrid, 
by  which  a  pallage  may  be  given  for  air 
into  one  or  other  of  thefe  cavities. 

4.  Wounds  penetrating  the  lungs  have 
fometimes  produced  colledions  of  air  in 
the  chefl ;  but  in  fuch  inflances,  the 
wound  mufl  be  made  with  a  fmall-point- 
ed  inftrument  pufhed  in  an  oblique  di- 
redtion.  A  wound  produced  by  an  inftru- 
ment carried  forward  in  a  direc!:!:  line  in- 
to the  lungs,  does  not  readily  produce 
colledlons  of  air,  as  the  air  that  efcapes 

from 
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from  the  lungs  pafles  out  at  the  wound  : 
But  in  oblique  wounds,  the  air  does  not 
eafily  efcape,  as  the  parts  naturally  fall  to- 
gether 5  in  which  ftate  they  operate  in  the 
fame  manner  as  a  valve,  fo  that  the  extra - 
vafated  air  muft  neceflarily  colled:  in  one 
or  other  of  the  cavities. 

5.  The  point  of  a  fradured  rib  wound- 
ing the  lungs,  is  apt  to  induce  colledions 
of  air  in  the  thorax  ^  and  a  fradure  of  the 
llernum,  or  of  any  of  the  vertebrse,  may  be 
attended  with  the  fame  effed. 

Thefe  feveral  caufes  may  occafionally 
produce  extravafated  air  in  the  thorax  ^ 
but  we  meet  with  it  more  frequently  from 
fradures  of  the  ribs  than  from  any  of  the 
others. 

The  fymptoms  produced  by  air  effufed 
in  the  thorax,  differ  only  from  thofe 
that  occur  from  ferum  and  purulent  mat- 
ter, in  their  arriving  more  quickly  to  an 
alarming  height :  Inftances  have  occur- 
red of  death  being  induced  in  the  Ipace 
of  a  few  hours  from  the  fradure  of  a 
rib,  merely  by  air  colleding  in  large  quan- 
tities 
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titles  between  the  pleura  and  lungs :  In 
fome,  perhaps  in  the  greateft  proportion 
of  all  that  occur,  along  with  this  collec- 
tion of  air  in  the  cheft,  the  cellular  fub- 
ilance  of  the  breaft  becomes  inflated  ^  and 
if  means  are  not  foon  employed  to  prevent 
it,  the  air  inlinuates  through  every  part  of 
the  body. 

It  is  truly  aftonifhing  to  obferve,  how 
quickly  a  fractured  rib,  when  it  wounds 
the  furface  of  the  lungs,  will  in  fome  in- 
ilances  induce  the  moft  alarming  fymp- 
toms. — The  patient  at  firll  complains  of 
tlghtnefs  in  the  breaft,  attended  with  op- 
prellion  in  breathing,  along  with  pain  in 
the  parts  chiefly  affedted. — This  difficult 

refpiration  becomes  more  diftrefsful. 

The  patient  cannot  breathe  in  a  recum- 
bent poflure,  and  is  always  eafieft  when 
ere6l  and  leaning  fomewhat  forward  ;  — 
The  face  becomes  flufhed  and  fwelled  :  — 
The  pulfe  is  commonly  feeble,  and  at  lafl 
it  becomes  irregular: — The  extremities 
become  cold ,  and  if  relief  is  not  quickly 

obtained^ 
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obtained,  the  patient  is  at  laft  carried  off 
with  every  mark  of  fuffbcation. 

The  emphyfematoiis  fwelling  of  the  ex- 
ternal parts  of  the  chefl,  which  fometimes 
takes  place  here,  is  eafily  diftinguifhed 
from  watery  effufions,  by  the  crackling 
produced  on  prellure  ;  the  fenfation  it  com- 
municates being  nearly  fuch  as  is  received 
from  prefllire  upon  a  dry  bladder  when 
nearly  filled  with  air.  For  the  removal 
of  this  fymptbm,  fcarifications  have  been 
employed.  By  making  feveral  incilions, 
each  about  half  an  inch  in  length,  along 
the  courfe  of  the  fwelling,  a  good  deal  of 
air  may  be  difcharged,  efpecially  if  the 
air  contained  in  the  fwelling  Is  frequent- 
ly prefled  towards  thefe  openings.  A  con- 
fiderable  quantity,  too,  of  the  air  colled:- 
ed  in  the  thorax,  will  be  drawn  off  by  the 
fame  means :  For,  as  foon  as  any  part 
of  it  palles  off  from  the  cellular  mem- 
brane, its  place  will  be  immediately  fup- 
plied  from  the  cheil;  and  if  the  quan- 
tity that  efcapes  by  the  wound  in  the 
lungS;,  is  not  greater  than  the  quantity  dif- 
charged 
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charged  by  the  fcarifications,  the  whole 
in  this  manner  may  foon  be  removed.  But 
it  frequently  happens,  that  the  air  forced 
out  from  the  lungs  is  much  more  than 
can  pafs  off  by  any  number  of  fcarifica- 
tions that  can  be  made ;  in  which  cafe, 
any  relief  that  takes  place  in  the  oppref- 
fed  ftate  of  refpiration,  is  commonly  in- 
confiderable. 

Till  of  late,  patients  in  this  fituation 
almofl:  conflantly  died  ',  for  when  fcari- 
fications failed  in  difcharging  the  air,  and 
even  this  remedy  has  not  been  long  in  ufe, 
pradlitioners  were  not  acquainted  w4th 
any  other  means  of  relief. — But  w^e  now 
know,  that  in  all  Hich  cafes,  where  the 
opprefled  flate  of  breathing  is  great,  and 
the  fymptoms  are  evidently  induced  by 
air  colleded  in  the  cheft,  that  the  fame 
remedy  fhould  be  employed  for  removing 
it,  as  is  found  to  fucceed  in  colledlions  of 
any  other  fluid,  '%n%,  the  operation  o^  the 
paracentefis ;  and  it  has  accordingly,  of 
late  years,  been  frequently  performed, 
and   always    with  complete  fuccefs ;    the 

tenlion 
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tenlion  in  the  breafl,  difficulty  of  breath- 
ing, and  every  other  fymptom  being  im- 
mediately relieved  on  a  perforation  being 
made  through  the  pleura  *. 

With  a  view  to  prevent  the  inconveni- 
encies  that  refiilt  from  the  external  air 
finding  accefs  to  the  cavities  of  the  chell, 
it  has  been  propofed  to  make  the  opening 
with  a  trocar  inftead  of  a  fcalpel;  and 
by  entering  the  inflrument  in  an  oblique 
diredion,  this  purpofe  would  no  doubt  be 
anfwered. 

When  the  cheft  is  completely  filled  with 
air,  and  if  certainty  could  be  obtained 
that  no  adhellons  exifled  between  the 
lungs  and  pleura,  the  operation  might  be 
performed  with  fafety,  and  with  more 
eafe  by  the  trocar  than  with  any  other 
inftrument.  But  as  we  can  never  know 
with  precilion  whether  the  lungs  adhere 
or  not,  I  am,  for  thefe  and  other  reafons 

mentioned 

*  This  operation  for  the  evacuation  of  air  from  the 
cheft  was  firft  propofed  by  Dr  Monro,  about  the  year 
1760,  in  his  leftur^s  in  this  Univerfity. 
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mentioned  in  a  preceding  part  of  this 
chapter,  induced  to  think  that  the  ope- 
ration may  be  done  with  more  fafety 
with  the  fcalpel.  And  if  the  diredions 
that  I  have  given  are  obferved,  of  retract- 
ing the  ikin  from  the  part  to  be  perfora- 
ted^ of  introducing  a  canula  immediate- 
ly into  the  opening  in  the  pleura,  as  foon 
as  air  begins  to  efcape  ;  and  drawing  the 
retraced  Ikin  over  this  perforation  into 
the  chefl,  as  foon  as  the  canula  is  with- 
drawn, the  operation  may  be  done  with 
more  certainty  of  avoiding  the  lungs,  in 
the  event  of  their  adhering  to  the  pleura, 
and  probably  with  more  fuccefs  in  every 
refpec5t,  that  when  the  trocar  alone  is  em- 
ployed. 

The  pradtice,  therefore,  that  I  would 
incline  to  follow,  is,  in  the  firfl  place,  to 
make  feveral  incilions  along  the  courie 
of  the  fwelling,  each  of  a  half  inch  in 
length,  and  of  fuch  a  depth,  as  to  pafs 
entirely  through  the  ikin  into  the  cellu- 
lar membrane :  And,  if  thefe  do  not  af- 
ford relief,  which,  however,  they  fre- 
quently 
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qiiently  do,  to  proceed  immediately  to 
perforate  the  cavity  of  the  chefl  in  the 
manner  I  have  advifed,  and  as  near  as 
poffible  to  the  injured  part,  when  the  ma- 
lady has  been  induced  by  external  vio- 
lence, if  this  be  not  near  to  the  back- 
bone^ in  which  cafe  the  perforation  fhould 
be  in  the  mofl  depending  part  of  the  tho- 
rax, as  I  have  already  advifed  in  colled:lons 
of  water,  blood,  and  matter.  And  w^heo. 
produced  by  violent  exertion  in  coughing, 
crying,  or  laughing,  the  particular  feat  of 
the  complaint  will  in  general  be  dircover- 
ed  by  fome  degree  of  pain  in  the  injured 
part. 


Vol.  V.  P  CHAP= 
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CHAPTER     XXII. 

Of  the  Paracentefis  of  the  Abdomen, 


T  is  the  effedl  of  various  difeafes  to 
produce  colledlions  of  fluids  in  the  ca- 
yity  of  the  abdomen :  Occaflonally  thefe 
collections  are  removed  by  the  internal 
exhibition  of  medicines,  though  in  a  great 
proportion  of  cafes,  we  are  obliged  to  em- 
ploy the  operation  of  Paracentefis  or  Tap^ 
ping. 

There  is  naturally  fecreted  into  the  ca- 
vity of  the  peritonaeum,  a  ferous  exhala- 
tion, for  the  purpofe  of  lubricating  and 
keeping  moifl  the  furface  of  the  inteftlnes* 
Various  caufes  may  concur  to  produce  a 
morbid  increafe  of  this  fecretion;  and 
whenever  the  quantity  colleded  in  the 
abdomen  is  large,  it  conftitutes  a  difeafe 
termed  Afcites. 

This 
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This  variety  of  dropfy  often  accompa- 
nies a  general  difeafe  of  the  fyftem,  be» 
ing  frequently  combined  with  anafarca  ^ 
but  in  fome  inftances  it  is  local,  and  is 
evidently  induced  by  comprellion  of  the 
lymphatics  ^  molt  frequently  by  fchirrous 
fwellings  of  fome  of  the  vifcera ;  com- 
monly indeed  by  an  enlarged  Hate  of  the 
liver. 

The  prefence  of  a  fluid  in  the  cavity  of 
the  abdomen,  is  known  by  the  fweliing 
that  takes  place ;  by  a  fenfe  of  tightnefs 
all  over  the  belly  ;  by  the  breathing  be- 
ing difficult  and  laborious,  when  the  pa- 
tient is  in  a  horizontal  pollure  j  and  by 
a  fenfe  of  fluduation  being  communica- 
ted to  the  fingers  placed  on  one  fide  of 
the  belly,  when  it  is  forcibly  ft  ruck  on  the 
other.  A  concurrence  of  thefe  circum- 
fiances  will  always,  to  a  difcerning  prac- 
titioner, point  out  the  real  nature  of  the 
difeafe;  but  a  further  confirmation  is  ob- 
tained of  it  when  the  patient  complains 
of  much  thirft,  a  dry  fkin,  fcarcity  of 
urine,  and  other  fymptoms  of  dropfy. 

P  2  Whe^ 
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When  the  fwelling  Is  found  to  extend 
equally  over  the  abdomen,  the  ferum  is 
commonly  difFufed  among  the  different 
vifcera,  and  is  contained  within  the  pe- 
ritonaeum only.  It  fometlmes  happens, 
however,  that  it  is  colleded  in  different 
cyfts,  or  perhaps  in  one  or  both  of  the 
ovaria;  in  w^hich  cafe,  the  tumor  is  not 
commonly  fo  equal,  nor  the  fiuduation 
fo  diflindly  perceived,  as  when  the  wa- 
ter flows  freely  through  the  v/hole  cavity. 
This  circumftance  of  fluduatlon  depends 
alfo  on  the  confiftence  of  the  fluid;  for, 
we  fometlmes  find  It  thick  and  gelatinous, 
v/hilft  moft  frequently  it  is  thin  and  per- 
fedly  ferous.  In  fome  inftances,  too,  an 
innumerable  quantity  of  fmall  hydatides 
are  found  fwlmming  in  the  ferum  of  afci- 
tlcal  fwellings,  by  which  the  fluduation 
is  commonly  made  obfcure. 

Whatever  may  be  the  influence  of  diu- 
retics and  other  evacuants  in  the  cure  of 
general  hydropic  fwellings,  they  rarely 
prove  ufeful,  as  I  have  elfewhere  obferved, 
in  local  colledions.     The  principal  objedt, 

therefore^ 
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therefore,  to  be  kept  in  view  here  is,  to 
difcharge  the  water  colleded  in  the  abdo- 
men, by  a  chirurgical  operation,  as  foon 
as  its  exigence  is  afcertained ;  while  the 
moll  efFedual  remedies  fhould  in  the  mean 
time  be  employed  for  preventing  a  recur- 
rence of  the  difeafe.  This  indeed  is  often 
impracticable  :  But,  in  fome  cafes,  cures 
are  accomplifhed  ;  and  it  would  probably 
happen  more  frequently,  if  the  fluid  col- 
leded  in  the  belly  was  more  early  dif- 
charged.  In  general,  this  is  delayed  too 
long  j  for  the  bowels  mull  furely  be  great- 
ly injured  by  being  fo  long  foaked  in  wa- 
ter, as  ufually  happens  in  afcites,  before 
the  operation  is  advifed.  This,  too,  is 
the  more  improper,  as  the  operation  of 
tapping  is  in  itfelf  exceedingly  fimple. 
It  excites  little  pain ;  and  any  danger  at- 
tending it  does  not  proceed  fo  much  from 
the  nature  df  the  operation,  as  from  the 
conftitution  being,  in  general,  much  de- 
bilitated by  the  long  continuance  of  the 
difeafe  before  it  is  performed^  which  ren- 
ders it  liable  to  confequences  that  other- 

P  3  wife 
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wife  would  not  fo  readily  occur,  and  which 
frequently  terminate  fatally.  I  am  fo  per- 
fedlly  convinced  indeed  of  this,  that  I  com- 
monly advife  the  water  to  be  drawn  off 
as  foon  as  a  fluduation  is  diftinctly  per- 
ceived y  and  I  have  never  been  fenfible  of 
any  harm  being  done  by  it. 

In  large  colledions  of  fluids,  where- 
ever  they  are  fituated,  more  particularly 
in  the  abdomen,  the  lituation  of  a  large 
proportion  of  bloodveffels,  it  is  found  to 
be  exceedingly  hazardous  to  difcharge 
their  contents  fuddenly  ^  owing,  as  we 
fiippofe,  to  the  immediate  influence  pro- 
duced upon  the  circulating  fyftem,  by  our 
thus  depriving  it  too  quickly  of  a  fupport 
to  which  it  had  for  a  long  time  been  ac- 
cuftomed. 

But  whatever  may  be  the  immediate 
caufe  of  the  fymptoms  refulting  from  fud- 
den  evacuations  of  this  kind,  the  effed  is 
always  certain.  Syncope  often  happens ; 
and  death  itfelf  fometimes  enfues  from  it. 
This,  in  former  times,  made  tapping  a 
hazardous  operation  j  and  when  the  col- 

ledlion 


Chap.  XXII.       of  the  Abdomen,  239 

ledlon  was  large,  in  order  to  avoid  thofe 
inconveniencics  that  enfued  from  the  wa- 
ter being  all  drawn  ofF  at  once,  it  was 
done  at  different  times,  a  day  or  two  be- 
ing commonly  allowed  to  intervene  be- 
tween one  operation  and  another. 

This,  however,  proved  very  inconve- 
nient and  diflrefsful ;  and  by  the  frequent 
introdudlion  of  the  trocar  which  thus  be- 
came neceflary,  mortification  of  the  wound^ 
and  other  troublefome  confequences,  were 
apt  to  enfue. 

The  late  Dr  Mead,  refleding  on  the 
probable  caufe  of  thofe  fymptoms  ariling 
from  the  fudden  difcharge  of  large  collec- 
tions of  water,  was  induced  to  try  the  ef~ 
fe6t  of  prelTure  upon  the  parts  in  which 
they  are  feated,  as  a  fubftitute  for  the  fup- 
port  of  which  they  are  deprived  by  the 
evacuation  \  and  the  fuceefs  attending  the 
pradice  has  fully  juftified  the  ideas  that 
he  entertained  of  it  ^  for  when  preffure  is 
properly  applied,  almoft  any  quantity  of 
water  that  the  abdomen  can  contain,  may 
with  fafety  be  drawn  off.     It  ought,  how- 
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ever,  to  be  applied  with  much  equality, 
over  the  whole  belly  3  and  continued  with- 
out interruption  for  tlie  fpace  of  feveral 
days  after  the  operation. 

Various  means  have  been  propofed  for 
applying  equal  prefTure  in  this  operation; 
but  none  of  them  anfwers  the  purpofe  fo 
eafily,  and  with  fo  much  eifect,  as  a  ban- 
dage invented  by  the  late  Dr  Monro,  re-^ 
prefented  in  Plate  LXII.  fig.  2.  Two 
different  iizes  of  this  bandage  Ihould  be 
always  in  readinefs  ;  fo  large  as  to  cover 
the  whole  abdomen,  and  to  prefs  with  e- 
quality  upon  every  part  of  it. 

It  is  not  -neceflary  to  recapitulate  the 
means  ufed  in  former  times,  for  difchar- 
glng  hydropic  collections ;  for  they  are 
now  very  univerialiy,  and  with  much  pro- 
priety, laid  alide ;  the  trocar  being  the 
only  inftrument  at  prefent  employed  for 
this  purpofe.  This  inftrument,  till  of 
late,  was  always  round,  with  a  triangular 
point.  A^this  form,  however,  is  evident- 
ly ill  calculated  for  an  eafy  entrance  of 
the  inftrument,  an  objed  of  much  import- 
ance 
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ance  in  the  operation,  I  was  led  a  good 
many  years  ago  to  the  ufe  of  a  flat  tro- 
car with  a  lancet   point,   reprefented   in 
Plate  LVIII.  fig.  I.     This  has  always  an- 
fwered  the  purpofe  properly  ^  but  fome  im- 
provements have  been  propofed  upon  it, 
by  which  it  is  made  to  enter  with   ftill 
more  eafe.     In  Plate  LIX.  fig.  2.  I  have 
delineated  a  very  neat  invention  by  Mr 
Andree.         It    has   been   objeded;,   how- 
ever,  to   this    inftrument,  and   I    believe 
with   good   reafon,   that    the   canula,   by 
confining  of  two  fides  which  fall   toge- 
ther with  fome  force  on  the  fi;ilette  being 
withdrawn,  may  thus  lay  hold  of  a  por- 
tion of  inteftine  ^  and  if  this  fhould  ever 
occur,  much    difl:refs    and    even   danger 
might   enfue   from   it.     In   Plate   LVIII^ 
fig.  2.  an  improvement  upon  the  trocar  is 
given,  to  which  no  fuch  objedlion  occurs  : 
It  enters  with  the  fame  eafe  as  a  lancet ; 
and  the  two  fides  of  the  canula,  by  not 
falling  clofe  together,  can  never  injure  the 
inteflines. 

In 
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In  performing  the  operation,  it  has 
been  faid,  that  the  opening  may  be  made 
with  almofl;  equal  propriety  in  any  part  of 
the  inferior  boundaries  of  the  abdomen. 
This,  however,  is  not  the  cafe  :  For,  in 
the  centre  of  the  abdomen,  immediately 
below  the  umbilicus,  and  in  the  courfe  of 
the  redi-mufcles,  it  might  fall  upon  the 
epigaftric  artery;  and,  if  carried  near  to 
either  of  the  ofTa  ilia,  the  inteftines  would 
more  readily  be  hurt  than  if  made  nearer 
the  navel.  The  fafefl:  and  befl  part  for 
the  perforation  feems  to  be,  at  a  point  ly- 
ing at  nearly  an  equal  dillance  between 
the  umbilicus  and  centre  of  the  fpine  of 
the  ilium.  No  large  bloodveflels  can  pro- 
bably be  wounded  here. — The  abdominal 
parietes  are  not  in  this  part  entirely  ten- 
dinous ;  but  are  fomewhat  flefhy,  fo  that 
they  more  readily  heal  when  wounded. — 
None  of  the  inteftines  can  in  this  fituation 
be  readily  injured ;  and  when  the  patient 
is  laid  in  a  horizontal  pofture,  in  which  he 
ought  always  to  be  during  the  whole 
courfe  of  the  operation,  the  point  that  I 

have 
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have  mentioned  will  be  found  to  be  more 
depending  than  perhaps  any  other. 

The  operation  being  determined  upon, 
the  method  of  performing  It  Is  this :  The 
point  in  which  the  perforation  Is  to  be 
made,  fhould  be  marked  with  ink ;  and  In 
applying  the  bandage,  Plate  LXIL,  one 
of  the  openings  fhould  be  placed  exadly 
oppofite  to  this  mark.  The  bandage  be- 
ing accordingly  applied  in  this  manner, 
and  the  ilraps  being  put  through  the 
buckles,  and  drawn  fomewhat  tight,  the 
patient  fhould  now  be  laid  in  a  horizontal 
pofture,  with  his  head  elevated,  and  the 
lide  to  be  perforated  lying  over  the  fide  of 
the  bed.  The  furgeon  is  now  to  take  the 
trocar  in  his  right  hand ;  and  fixing  the 
head  of  the  ftilette  In  the  palm  of  his  hand, 
while  his  fore-finger  direds  the  point  of 
the  inflrument,  he  is  now  to  pufh  it  for- 
ward till  he  finds  that  the  end  of  the  ca- 
nula  Is  entirely  through  the  mufcles,  and 
lodged  In  the  cavity  of  the  abdomen ; 
which  he  may  be  certain  is  the  cafe,  when 
)ae  finds  no  farther  refiftance  to  the  fli- 


244         Of  the  Paracentefis      Chap.  XXII. 

lette.  The  ftilette  is  now  to  be  with- 
drawn, and  the  canula  allowed  to  remain 
as  long  as  the  dlfcharge  continues,  care 
being  taken  to  pull  the  bandage  gradual- 
ly tighter  as  the  water  flows  off;  or,  if 
the  paticntj  notwith (landing  this  precau- 
tion, fhall  become  languid,  a  total  flop 
fliould  be  put  to  the  difcharge  for  a  few 
xninutes,  which  is  eafily  done  by  the  fur- 
geon  placing  his  finger  from  time  to  time 
on  the  mouth  of  the  canula. 

It  fometimcs  happens,  that  the  difcharge 
flops  before  the  fwelling  is  much  diminifli- 
ed  :  When  this  is  owing  to  a  portion  of 
omentum  or  inteftine  flopping  the  extre- 
mity of  the  canula,  the  difcharge  is  eafily 
renewed  by  inferting  a  blunt  probe  into 
it,  fo  as  to  pufli  back  whatever  may  have 
plugged  it  up ;  or  when  the  ferum  is  thick 
and  gelatinous,  in  order  to  eflecl  a  com- 
plete evacuation,  it  may  fometimes  be  ne- 
ceiTary  to  introduce  a  trocar  of  a  larger 
fize  than  that  which  was  firft  employed. 
But  when  it  proceeds,  as  is  fometimes  the 
cafe,  from   the  ferum  being  colleded  in 

particular 
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particular  cyfts,  no  attempt  of  this  kind 
will  have  any  efTed:  :  In  fuch  circumftan- 
ces,  the  canula  mud  be  withdrawn,  and 
the  wound  being  covered  in  the  ordinary 
way  with  a  pledget  of  any  firaple  oint- 
ment, the  operation  may  be  renewed  ei- 
ther immediately  or  on  the  following  day,, 
on  the  oppofite  fide  of  the  abdomen^  or 
if  the  fwelling  is  confined  to  any  other 
part  of  the  belly,  the  perforation  muft  be 
made  in  the  moll  depending  part  of  it^ 
wherever  that  may  be. 

Dropfical  fwellings  of  the  ovaria  exhi- 
bit nearly  the  lame  appearances  with  en- 
cyfted  dropfies  of  any  other  kind :  Only^ 
in  colledions  of  this  kind  in  the  ovaria, 
the  fluduation  of  a  fluid  is  not  commonly 
very  diflindl  ^  and  unlefs  they  are  compli- 
cated with  afcites,  the  fwelling  is  com- 
monly confined  to  one  fide  of  the  abdomen. 

The  propriety  of  drawing  off  the  water 
by  a  perforation,  is  here,  however,  equal- 
ly obvious  as  in  any  other  variety  of  the 
difeafe  :  That  is,  when  v/e  wifh  to  dimi- 
nifh  or  remove  the  tumor^,  it  mufl  necefi^a^ 

rily 
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rily  be  done  in  this  manner  3  but  I  think 
it  right  to  obferve,  that,  in  dropfical  fwell- 
ings  in  the  ovaria,  the  difeafe  does  not  in- 
creafe  fo  rapidly  as  in  common  cafes  of 
afcites ;  neither  does  it  appear  to  injure 
the  conftitution  fo  much,  and  the  water 
not  being  in  contad  with  the  inteflines, 
we  are  not  in  this  variety  of  the  difeafe 
under  the  fame  neceffity  of  advifing  the 
perforation  early. 

The  ferum  being  all  drawn  off,  and  the 
opening  drelTed  in  the  manner  I  have  ad- 
vifed,  the  bandage  mufl  ftill  be  continued 
fufEciently  tight  for  preventing  thofe  di- 
ilrefsful  feelings  which  the  fudden  dif- 
charge  of  it  would  otherwife  be  fure  to  in- 
duce :  And  there  is  even  reafon  to  think, 
that  the  fupport  which  the  bandage  af- 
fords to  the  weakened  parts  may  have 
fome  efFed:  in  preventing  a  return  of  the 
difeafe  3  but  when,  notwithftanding  of  this, 
and  of  fuch  internal  remedies  as  are  em- 
ployed, the  water  is  again  found  to  col- 
le(5i:,  the  operation  falls  to  be  repeated 
whenever  the  fwelling  becomes  large. 

Afcites 
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Afcites  is  perhaps  the  mofi:  frequent  va- 
riety of  tumor  to  which  the  abdomeii  is 
liable },  but  in  fome  initances,  inftead  of 
water,  tumors  of  the  abdomen  are  found 
to  contain  air,  conftituting  a  difeafe  term- 
ed Tympanites. 

The  effed  produced  by  this  upon  the 
breathing,  is  nearly  the  fame  as  what  en- 
fues  from  colledions  of  water  ^  but  the 
fwelling  itfelf  is  much  morctenfe  than  the 
other,  and  affords  to  the  touch  and  pref- 
fure  nearly  the  fame  fenfation  as  is  recei-* 
ved  from  a  bladder  filled  with  air. 

In  a  great  proportion  of  cafes  of  tyna- 
panites,  the  air  after  death  is  found  in  the 
inteftines ;  which,  in  fome  inftances,  have 
been  inflated  to  a  mod  enormous  fize. 
This  I  fuppofe  to  proceed  from  the  intef- 
tines lofing  their  tone ;  but  there  is  ano- 
ther variety  of  the  difeafe,  in  which  the 
air  is  diffufed  in  the  cavity  of  the  peri- 
tonaeum, in  a  fimilar  manner  to  water  in 
afcites.  1  have  feen  one  inftance  of  this,  and 
I  aave  heard  of  another,  which  happefied 
'lately  ip  this  places  but-  in  both,  the  air 

was 
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was  found  to  have  efcaped  from  a  fmall 
hole  in  one  of  the  Inteftines.  I  am  there- 
fore inclined  to  believe,  that  this  variety 
of  tympanites  very  commonly  proceeds 
from  communication  having  taken  place 
between  the  alimentary  canal  and  the  ca- 
vity of  the  peritonseum^  and  therefore, 
that  any  remedies  we  can  employ,  muft, 
where  this  is  the  cafe,  be  of  no  avail.  But 
from  whatever  caufe  the  difeafe  may  have 
arifen,  and  whether  the  air  lliould  be  con- 
tained within  the  bowels  themfelves,  or 
difFufed  in  the  cavity  of  the  peritonseum, 
no  doubt  ihould  be  entertained  of  the  pro- 
priety of  difcharging  it,  as  foon  as  it  ap- 
pears to  have  brought  the  life  of  the  pa- 
tient into  danger. 

This  may  be  eafily  done  in  the  very 
manner  I  have  direded  for  afcites  y  ta- 
king care  to  ufe-a  trocar  of  the  fmallefl 
fize,  and  to  employ  prefliire  in  the  fame 
guarded  manner  as  when  the  tumor  is 
£ormed  by  water.  For,  as  the  air  will  by 
its  prefliire  produce  nearly  the  llime  ef- 
fed:s  upon  the  tieighbouring  parts  as  we 

lind 
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End  to  arile  from  water,  it  is  equally  ne- 
ceflary  to  employ  fuch  a  degree  of  com- 
preilion  after  it  is  difcharged  as  will  ob- 
viate  the   efFeds   of  abftrading    it.      To 
perforate  the  abdomen  for  air  colle6led  in 
the  inteftines,  is   no  doubt  a  very  formi- 
dable  operation,  and  ought  not  to  be  at- 
tempted but  in  cafes  of  the  greater!;  dan- 
ger 3  but  as  death  has  often  enfued  from 
this  variety  of  the   difeafe,   and  of  which 
I  have  met  with  difFerent  inilances,  I  am 
clearly    of  opinion,    when   the  remedies 
prefcribed  by  the  phyfician  for  removing 
it  have  failed,  that   the  alliftance  of  far- 
gery  fhould  always  be  defired,  rather  than 
allow  the  patients  to  die  in  certain  mifery. 
The  fame  remedy  is  frequently  and  fuccefs- 
fully  employed  for  difcharging  air  colled- 
cd  in  the  fhomach  and  bov/els   of   other 
animals  :    We  have  much  reafon,   there- 
fore, to  hope,  that  in  the  human  fpecies 
the  fame  efFeds  would  refult  from  it. 

After  the  operation  of  tapping,  whether 
in  afcites  or  colledions  of  air,  we  are 
commonly  advifed   co   rub    the   abdomen 

Vol,  V,  Q^  from 
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from  time  to  time  with  aftringent  fpiritu- 
ous  applications.  This  can  never  do  harm : 
It  may  fometimes  ferve  to  reftore  the  tone 
of  the  integuments,  and  as  the  fridion 
employed  in  it  may  tend  to  promote  ab- 
forption,  it  ought  never  to  be  omitted. 
For  the  firfl  two  days  after  the  operation, 
it  cannot  be  employed,  as  during  that  pe- 
riod the  bandage  ought  not  to  be  remo- 
ved :  But  this  being  elapfed,  the  bandage 
may  be  removed  daily  for  about  a  quarter 
of  an  hour  at  once,  for  the  purpofe  of  rub- 
bing the  abdomen  with  camphorated  fpi- 
rit  of  wine,  or  volatile  liniment  3  care  be- 
ing taken  to  preferve  the  body  during  the 
time  of  it  in  a  horizontal  poflure,  and  to 
renew  the  application  of  the  bandage  as 
foon  as  the  fridion  is  over. 


C  H  A  P« 
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CHAPTER   XXIII. 
Of  Hernije. 


SECTION    L 

Of  Hfrnia  in  general, 

THE  term  Hernia  might  with  pro- 
priety be  applied  to  every  fwelling 
produced  by  the  dillodgement  of  parts 
from  thofe  boundaries  within  which  In  a 
Hate  of  health  they  are  contained  3  but 
the  term  In  its  general  acceptation,  im- 
plies, a  tumor  produced  by  the  protru- 
fxon  of  parts  from  the  cavity  of  the  abdo- 
fnen. 

0^2  The 
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The  parts  in  which  Herniae  ufually  ap- 
pear, are  the  groin,  fcrotum,  labia  paden- 
di,  the  upper  and  fore  part  of  the  thigh, 
the  umbilicus,  and  different  points  be- 
tween the  interftices  of  the  abdominal 
mufcles. 

If  the  lituation  of  thefe  tumors  is  va- 
rious, the  vifcera  which  they  contain  are 
flill  more  fo.  Inftances  have  occurred  of 
the  ftomach,  uterus,  liver,  fpleen,  and 
bladder,  being  found  in  them.  But  they 
moil  frequently  contain  a  portion  of  the 
omentum  or  alimentary  canal,  and  in  fome 
inftances  a  portion  of  both. 

From  the  fituation  and  contents  of  her- 
niae, all  the  appellations  are  derived  by 
which  this  kind  of  tumor  is  diftinguiflied. 
Thus  Hernise  are  termed  Inguinal,  Scrotal, 
Femoral,  Umbilical,  and  Ventral,  from  their 
appearing  in  the  groin,  fcrotum,  thigh, 
navel,  or  belly.  When  confined  to  the 
groin,  a  hernia  is  faid  to  be  incomplete, 
and  is  termed  Bubonocele;  but,  when  the 
tumor  reaches  to  the  bottom  of  the  fcro- 
tum, the  rupture  is  then  fuppofed  to  be 

complete. 
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complete,  and  the  difeafe  obtains  the  name 
of  Scrotal  Rupture,  or  Ofcheocele. 

When  a  portion  of  gut  alone  forms  the 
tumor,  it  is  called  an  Enterocele,  or  In- 
teftinal  Hernia  5  when  a  piece  of  omen- 
tum only  has  got  down,  it  is  termed  Epi- 
plocele,  or  Omental  Hernia;  and  if  both 
inteftine  and  omentum  are  down;,  is  is  call- 
ed an  Entero-epiplocele,  or  Compound 
Rupture. 

As  all  the  abdominal  vifcera  are  appa- 
rently contained  within  the  cavity  of  the 
peritonaeum,  and  as  it  was  judged  to  be  im- 
polFible  for  that    membrane  to  admit  of 
fuch  a  degree  of  diftention,  as  to  furround 
tumors   containing  fuch  large  portions  of 
the  vifcera  as  are  fometimes  puflied  out, 
it  was  till  of  late  imagined,  that,  at  leaft 
in  a  great  proportion  of  cafes,  the  perito- 
naeum is  burft  or  ruptured ;  and  from  this 
the   term   Rupture   feems    to   have    been 
adopted:    The  opinion  was  farther  con- 
firmed,  from  its   being  obferved,  that  in 
fcrotal  hernia,  the  protruded  vifcera  were 
m  fome  inflances  found   in  conrad  with 
0^3  the 
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the  tefticle  ;  a  circumftance,  which  it  was 
fuppofed  could  not  happen,  if  the  perito- 
naeum had  not  been  previoufly  ruptured. 

Since  the  anatomy  of  thefe  parts,  how- 
ever, was  better  underltood,  this  circum- 
Itance,  of  parts  protruded  from  the  ab- 
domen being  in  fome  inftances  found  in 
contad:  with  the  tefticle,  is  explained  in 
a  more  fatisfadlory  manner  than  on  the 
fuppofition  of  a  rupture  of  the  perito- 
naeum ;  and  as  the  nature  of  herniae  will 
be  better  underftood  by  an  anatomical  de- 
fcription  being  premifed  of  the  parts  con- 
cerned in  their  produdion,  I  Ihall,  before 
proceeding  farther,  endeavour  to  defcribe 
them  r  The  parts  chiefly  concerned  in  her- 
niae, are,  the  abdominal  mufcles  ^  the  pe- 
ritonaeum, tefticles,  and  fpermatic  veflels. 

The  fides  and  other  flefhy  boundaries 
of  the  abdomen  are  formed  by  five  pair 
of  mufcles  ^  the  redi,  pyramidales,  tranf- 
verfales,  obliqui  interni,  and  obliqui  ex- 
terni. 

In  fome  fubjeds,  the  pyramidales  are 
wanting;  and  as   the  obliqui  cxterni  are 

thole 
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thofe  which  in  hernia  are  mofl:  conneded 
with  the  difeafe,  I  fhall  here  defcribe  thefe 
only. 

The  obliqui  externi  are  two  thin,  broad 
mufcles  :  on  their  poflerior  and  upper  parts 
they  are  flefhy  ^  and  tendinous  on  their 
anterior  and  lower  parts.  They  origi- 
nate from  the  eighth,  ninth,  and  inferior 
ribs,  by  fle(hy  portions  which  intermix 
in  a  ferrated  manner  with  correfponding 
parts  of  the  latiflimus  dorfi,  ferratus  ma- 
jor anticus,  ped:oralis  major,  and  inter- 
coftales :  And  afterwards  becoming  ten- 
dinous, they  form  the  greatefl:  part  of  all 
the  anterior  furface  of  the  abdomen,  and 
are  inferted  into  the  linea  alba,  the  fpine 
of  the  OS  ilium,  and  the  os  pubis.  On 
each  fide  of  the  under  part  of  the  abdo- 
men immediately  above  the  pubes,  two 
openings  are  met  with  in  thefe  tendons, 
intended  for  the  paffage  of  the  fpermatic 
veflels  in  men,  and  for  the  ligaments  of 
the  womb  in  women.  Thefe  openings,  or 
rings  as  they  are  termed,  which  feem  to 
be  formed  merely  by  a  feparation  of  the 
0^4  fibres 
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fibres  of  the  tendon  from  one  another, 
are  of  an  oval  figure,  and  have  an  ob- 
lique dirediion  from  the  fpine  of  the  ilium 
downwards ;  they  are  fomewhat  wider 
above  than  below,  and  are  rather  of  a  lar- 
ger fize  in  men  than  in  women. 

Although  thefe  rings  or  openings  have 
been  commonly  defcribed  as  pailing  through 
not  only  the  external  oblique,  but  the  tranf- 
verfales  and  internal  oblique  mufcles  al- 
io ;  yet  we  now  certainly  know,  that  it 
is  in  the  tendinous  parts  of  the  external 
oblique  mufcle  only,  that  any  fuch  open- 
ing exifis.  It  is  of  fome  importance  to 
be  thoroughly  acquainted  with  this ;  for, 
by  the  accounts  received  of  it  from  books, 
we  are  led  to  fuppofe,  that,  infiead  of  one 
diftind:  pafilige,  there  are  always  three. 
Thefe  mufcles  are  likewife  perforated  in 
the  middle  by  the  umbilicus,  which  af- 
fords a  paflage  for  the  conneding  veflels 
between  the  mother  and  uterine  fetus, 
and  which  is  fb  far  continued  through  life, 
that  the  fpace  is  filled  up  with  cellular  fub- 
fiance  only. 

From 
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From  the  inferior  border  of  the  tendi- 
nous part  of  the  external  oblique  mufcle, 
a  detachment  of  fibres  is  fent  off,  which, 
after  aiFordIng  a  firm  covering  to  the  in- 
guinal glands,  are  lofl  in  the  £\fcia  lata  of 
the  thigh  ;  and  the  under  edge  of  this 
tendon  being  folded  inwards,  obtains  the 
appearance  of  a  ligament,  which  flretches 
from  the  fore- part  of  the  os  ilium  to  the 
pubes,  forming  a  kind  of  arch,  through 
v/hich  the  great  bloodvellels  of  the  low- 
er extremity  pafs  to  the  thigh.  It  is  this 
ligamentous-Iike  portion  of  the  external 
oblique  mufcle,  that  is  known  by  the  ap- 
pellation of  the  ligament  of  Poupart  or 
Fallopius. 

This  pallage  for  the  bloodveflels  of  the 
thigh,  being  larger  in  women  than  in 
men,  owing  to  the  greater  fize  of  the  pel- 
vis in  the  former,  by  which  the  arch  form- 
ed by  Poupart's  ligament  is  rendered  both 
longer  and  wider  %  fo  in  W' omen  the  crural 
hernia,  or  that  variety  of  the  difeafe  form- 
ed by  a  protrufion  of  parts  through  this 
pallage,  is  more  frequent  than  in  men. 

The 
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The  internal  furface  of  the  mufcles  of 
the  abdomen,  together  with  every  other 
part  of  that  cavity,  is  lined  with  a  fmooth 
fomewhat  elaftic  membrane,  termed  Peri- 
tonaeum. This  membrane,  befides  lining 
the  cavity  of  the  belly,  furnifhes  the  ex- 
ternal covering  to  almoft  all  the  vifcera 
contained  in  it ;  but,  in  fo  lingular  a  man- 
ner ^re  thefe  coverings  produced,  that  al- 
though at  firft  fight  the  different  vifcera 
appear  all  to  be  contained  within  the  ca- 
vity of  the  peritonaeum,  yet  on  minute  exa- 
mination they  are  in  reality  found  to  lie 
behind  it. 

The  peritonaeum,  after  having  complete- 
ly lined  the  cavity  of  the  abdomen,  is 
continued  or  reflected  over  all  the  vifcera, 
fo  as  to  give  an  external  covering  to  each. 
After  furroundlng  one  of  the  vifcera,  it 
flretches  along  to  the  mofl  contiguous, 
forming  in  its  courfe  the  fupporthig  mem- 
branous ligament  of  the  liver,  and  other 
vifcera  ^  and  affording  in  its  duplicature 
a  kind  of  fupport  or  connexion  to  the  va- 
rious  bloodveffels,  us  they  ftretch  along 

to 
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to  their  deflined  fituatlons  in  the  intefti- 
nal  canal  and  other  organs. 

Behind  the  peritonaeum  there  is  a  quan- 
tity of  loofe  cellular  fubflance,  by  authors 
commonly  termed  its  Appendix.  In  fome 
parts  this  fubftance  is  filled  with  fat ;  and 
in  others  it  is  empty,  and  can  eafily  be 
filled  with  air. 

The  teftes  in  the  fetus,  till  near  the 
period  of  deliveiy,  are  lodged  in  the  ca- 
vity of  the  abdomen,  in  the  fame  manner 
with  the  reft  of  the  abdominal  vifcera^ 
They  are  fituated  immediately  below  the 
kidneys,  on  the  fore-part  of  the  pfoae 
mufcles,  near  to  the  upper  end  and  by  the 
fide  of  the  redum,  where  their  external 
covering  adheres  by  its  pofterior  furface 
to  thofe  parts  of  the  peritonaeum  on  which 
they  reft,  while  all  their  anterior  and  la- 
teral furfaces  lie  loofe  in  the  abdominal 
cavity  in  contad:  with  the  other  vifcera. 
Even  in  this  fituation,  however,  a  con- 
nexion takes  place  between  the  teftes  and 
fcrotum.  This  is  formed  by  means  of  a 
fubftance  that  runs  down  from  the  un- 
der 
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der  end  of  the  teftis  to  the  fcrotum,  form- 
ing a  kind  of  pyramidal-fhaped  ligament  ^ 
its  large  bulbous  head  being  fixed  to  the 
lower  end  of  the  teflis  and  epididymis ; 
and  its  under  extremity,  after  having  paf- 
fed  through  the  ring  in  the  external  ob- 
lique mufcle,  being  loft  in  the  cellular 
membrane  of  the  fcrotum.  This  ligament 
is  evidently  vafcular  and  fibrous,  and  feems 
in  part  to  be  compofed  of  the  cremafter 
mufcle  turned  inwards  *. 

All  that  portion  of  the  ligament  con- 
tained within  the  parietes  of  the  abdo^ 
men  pafi^es  behind  the  peritonaeum,  and 
receives  a  covering  from  it  in  the  iame 
manner  with  the  teftes  and  other  vifce- 
ra  :  the  peritonaeum  even  gives  a  coat  to  a 
portion  of  the  ligament  after  it  has  got 
into  the  groin,  by  pafling  down  along 
with  it  from  the  abdomen  into  the  upper 
part  of  the  Inguen. 

At 

*  See  a  very  accurate  account  of  the  Anatomy  of 
thefe  parts  by  Mr  J.  Hunter,  in  Dr  Hunter's  Medical 
Commentaries. 
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At  this  place,  viz.  at  the  annular  open- 
ing of  the  external  oblique  mufcle,  the 
peritongeuin  is  very  loofe  ^  and  when  the 
ligament  and  fcrotum  are  drawn  down- 
wards, an  aperture  is  obferved  from  the 
cavity  of  the  abdomen  all  around  the  fore- 
part of  the  ligament,  that  feems  ready 
to  receive  the  teftis  5  and  this  aperture 
gradually  becomes  larger  as  the  teflis  de- 
fcends  behind  the  peritonseum  in  its  way 
to  the  fcrotum.  While  the  teflicle  is  rea- 
dy to  defcend,  it  does  not  fall  down,  as 
has  been  commonly  imagined,  along  the 
fore-part  of  the  peritonaeum,  between  it 
and  the  other  vifcera  ;  but  the  ligament 
I  have  defcribed,  as  lying  behind  the  pe- 
ritonaeum, and  conneded  with  the  teftis 
at  its  under  and  poilerior  parts,  by  dired:- 
ing  or  pulling  it  down  as  it  were,  from 
behind,  brings  it  in  this  manner  along  the 
pfoas  mufcle  between  it  and  the  perito- 
neum ;  and  that  part  of  this  membrane 
to  which  I  have  fhown  that  the  teflicle 
adheres,  being  neceilarily  drawn  along 
with  it,  a  kind  of  pouch  or  bag  fomewhat 

refembline 
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i^efembllng  the  finger  of  a  glove,  is  thus 
formed  by  this  elongation  of  the  perito- 
naeum,  the  under  extremity  of  which  ftill 
continues  to  furround  the  teftis  as  it  goes 
along,  in  the  fame  manner  as  it  did  while 
the  tefticle  refted  upon  the  pfoas  mufcle  ; 
and  the  entrance  from  the  abdomen  to  the 
cavity  of  this  procefs,  is  exadly  at  that 
point  where  the  teflis  was  originally  fitua- 
ted ;  for  it  is  there  that  this  procefs  com- 
mences when  the  teftis  begins  to  defcend. 

The  peritonaeum  being  in  a  fetus  re- 
markably lax  and  dilatable  at  this  part, 
and  being  connected  pofteriorly,  as  we 
have  feen,  with  a  quantity  of  loofe  cellu- 
lar fubftance,  its  elongation  produced  by 
the  defcent  of  the  tefticle  is  in  this  man- 
ner provided  for  by  nature,  and  of  courfe 
is  eafily  admitted  of. 

It  muft  not,  however,  be  fuppofed,  that 
the  teftis  and  peritonaeum  in  coming  down 
fall  loofely  and  without  connexion;  for, 
as  they  ftide  down  very  flowly,  they  ftill 
continue  to  adhere  to  the  parts  lying  be- 
hind 
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hind  them,  as  they  did  when  in  the  abdo- 
men. 

The  precife  time  at  which  the  teflis 
pafles  down  from  its  original  lituation  in 
the  abdomen,  cannot  be  afcertained ;  but 
in  general,  this  change  takes  place  about 
the  eighth  month.  About  this  period,  the 
teflis,  furrounded  with  the  peritoneal  pro- 
cefs,  moves  downwards,  till  its  under  ex- 
tremity comes  in  contad  with  the  moil 
inferior  point  of  the  abdominal  parietes  ; 
and  by  this  time  the  paflage  through  the 
tendon  of  the  external  oblique  mufcle  is 
found  much  enlarged,  by  the  ligament  of 
the  teflis  having  funk  downwards  fo  as  to 
dilate  it. 

After  the  teflis  has  pafled  the  tendon 
of  the  mufcle,  it  commonly  remains  for 
fome  time  by  the  fide  of  the  penis,  and  by 
degrees  only  defcends  to  the  bottom  of 
the  fcrotum  ^  and  even  when  it  has  got 
entirely  into  the  fcrotum,  its  ligament  is 
flill  conneded  with  it,  and  lies  immedi- 
ately under  it,  but  is  fhorteiied  and  com- 
preffed. 

The 
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The  procefs  of  the  peritonaeum,  which 
appears  to  defcend  with  the  teflicle,  con- 
tinues to  cover  it  when  it  has  reached  the 
fcrotum  :  It  is  this  loofe  covering  or  bag, 
which  is  afterwards  converted  into  what 
Anatomifts  term  the  Tunica  Vaginalis 
Teftis  ^  and  from  the  defcription  which  I 
have  given  of  it,  it  is  evident,  that  the  ca- 
vity of  this  bag  muft  at  firft  communicate 
with  the  great  peritoneal  cavity  of  the  ab- 
domen. This  it  accordingly  does,  as  a 
probe  may  be  palled  readily  and  eafily 
along  this  procefs  or  bag,  /rom  the  belly 
down  to  the  bottom  of  the  fcrotum  3  and 
if  laid  open  through  its  whole  length  on 
the  fore-part,  it  will  be  plainly  feen  to  be 
a  continuation  of  the  peritonaeum;  the 
teftis  and  epididymis  will  be  found  at  the 
lower  part  of  it  without  their  loofe  coat 
the  tunica  vaginalis ;  and  as  the  fperma- 
tic  veflels  and  vas  deferens,  while  the  tef- 
ticle  remained  in  the  abdomen,  entered  the 
body  of  that  gland  behind,  and  between 
the  refleded  lamina  of  the  peritonaeum,  fo 
here,  when  in  the   fcrotum,  they  will  be 

found 
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found  covered  by  the  poflerior  part  of  the 
bae,  in  their  whole  courfe  from  the  com- 
mencement  of  that  procefs  down  the 
groin  to  the  tefticle. 

This  paflage  from  the  cavity  of  the  ab- 
domen to  the  fcrotum  is  in  general  very 
foon  cut  off,  by  a  firm  adhefion  taking 
place  between  the  fides  of  the  peritoneal 
procefs  at  its  upper  extremity  where  it  de- 
fcends  from  the  abdomen.  What  the  caufe 
of  this  adhefion  may  be,  is  uncertain ;  per- 
haps it  may  proceed  from  fome  flight  de- 
gree of  inflammation  being  excited  upon 
the  contiguous  parts  by  the  forcible  paf^ 
fage  of  the  teftis ;  but  whatever  the  caufe 
may  be,  the  fad  is,  that  at  the  time  of 
birth  this  paflage  in  general  is  completely 
obliterated  *. 

Vol.  V.  R  It 

*  The  defcent  of  the  teiles  from  the  abdomen  is  a  phe- 
nomenon very  difficult  to  account  for,  and  its  immediate 
caufe  may  probably  always  remain  a  myftery ;  but  their 
being  in  almoft  every  inftance  found  in  the  fcrotum  be- 
fore birth,  is  a  clear  proof  of  their  not  being  forced  down 
by  the  efFeds  of  refpiration,  as  has  been  commonly  fiip*» 
pofed. 
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It  is  in  the  neck  only,  however,  or  in 
the  fuperior  part  of  this  procefs,  that  this 
adhefion  takes  place :  The  lower  extre- 
mity of  the  fac  remains  open  and  loofe 
through  life,  and  forms,  as  I  have  already 
obferved,  the  tunica  vaginalis  teftis,  the 
common  feat  of  a  hydrocele. 

If  attention  is  given  to  this  defcrip- 
tion,  it  mufi:  appear,  that  if  immediately 
upon  the  tefticle  defcending  from  the  ab- 
domen, and  before  the  paflage  is  fuffi- 
ciently  contracted,  any  portion  of  the  ali- 
mentary canal  or  omentum  fliould  like- 
wife  fall  into  the  opening,  fuch  parts  muft 
for  certain  lodge  in  the  fame  bag  or  co- 
vering with  the  teftis  itfelf ^  and  as  long 
as  they  remain  there,  that  they  muft  ef- 
fedually  prevent  the  ufual  obliteration  of 
the  paflage  from  being  accomplifhed. 

It  is  this  occurrence,  of  a  portion  of 
fome  of  the  abdominal  vifcera  getting  in- 
to the  tunica  vaginalis  teftis,  which  forms 
that  Ipecies  of  hernia  to  which  new-born 
infants  are  liable,  termed  Hernia  Conge- 
pita,     The  tefticle  and  protruded  inteftine 

being 
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being  here  in  contad,  the  tunica  vaginalis 
teftis  forms  the  hernial  fac. 

If  the  gut,  or  other  parts  which  have 
fallen  down,  are  again  pulhed  into  the  ab- 
domen, and  retained  there  by  a  trufs,  the 
paffage  foon  fills  up,  and  no  return  of  her- 
nia takes  place.  But  if  this  is  negleded, 
and  the  gut  allowed  to  remain  long  down, 
the  parts  forming  the  paflage  feem  there- 
by to  lofe  that  power  of  adhefion  which 
naturally  they  are  known  to  poflefs ;  iu- 
ftances  being  often  met  with  where  no 
art  is  able  to  produce  this  wiflied-for  obli- 
teration. 

The  hernia  congenita  is  ufually  pro- 
duced in  the  manner  I  have  defcribed  : 
I  believe,  however,  that  it  may  happen, 
and  I  think  I  have  feen  inftances  of  its 
doing  fo,  from  this  paflage  between  the 
abdomen  and  tefticle,  after  having  been 
once  clofed,  being  again  rendered  per- 
vious, in  confequence  of  the  parts  being 
over-flretched  by  thofe  violent  fits  of 
coughing,  crying,  and  other  convulfive  af- 
fections to  which  children  foon  after  birth 

R  2  are 
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are  liable.  The  Inteftinal  canal  and  other 
vifcera,  being  puflied  with  violence  againft 
the  containhig  parts,  thefe  will  moil  ea- 
lily  give  way  that  are  the  leafi:  fir^,  and 
this  will  moft  probably  be  the  cafe  witl^ 
thofe  that  have  been  moil  recently  united. 
In  this  manner,  it  is  probable  that  a  great 
proportion  of  thofe  herniae  are  produced 
which  happen  in  early  infancy ;  and  I  am 
inclined  to  think,  that  even  in  more  ad- 
vanced ftages  of  life,  the  fame  variety  of 
hernia  may  occur  from  the  fame  caufe. 

It  is  evident,  then,  in  what  manner  the 
hernia  congenita  is  produced  :  We  {hall 
now  inquire  into  the  caufes  of  hernia  in 
its  more  ufual  form. 

I.  The  containing  parts  of  the  abdo- 
men are  elaftic  and  compreflible  ;  what- 
ever, therefore,  tends  by  comprellion  or 
otherwife  to  leflen  the  cavity  of  the  ab- 
domen, muft  occalion  a  proportional  riik, 
of  fome  of  the. contained  parts  being  puih- 
ed  from  their  natural  iituations.  The 
abdominal  mufcles  and  diaphragm  are 
excited  to  fevere   concradion,  by  various 

caufes, 
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caules,  particularly  by  violent  coughing,, 
crying,  laughing,  and  fevere  bodily  exer- 
tion; and  as  the  eontradion  of  thefe  muf- 
eles  muil  always  lefien  the  abdominal  ca- 
vity, thefe  caufes  therefore  are  frequently 
productive  of  hernia. 

II.  Falls,  in  confequence  of  the  derange- 
ment which  they  produce  In  the  abdomi- 
nal vifcera,  from  the  fudden  and  violent 
fliock  with  which  they  are  often  attended, 
^re  not  unfrequently  the  immediate  caufes' 
of  hernia. 

III.  Perfons  of  a  preternatural  laxity 
of  frame,  are  very  liable  to  hernia.  The 
containing  parts  of  the  abdomen,  from 
the  want  of  fufficient  tone  and  firranefs, 
are  unable  in  fueh  people  to  reiifl  the 
weight  of  the  diiferent  vifcera :  They  are 
therefore  more  particularly  liable  to  her- 
nia on  the  application  of  any  of  thofe 
caufes  that  ufually  give  rife  to  it. 

IV.  Sprains  are  apt  to  induce  a  laxity 
of  the  injured  part  3  and  have  therefore 
a  limilar  i-nfiuence  in  inducing  hernia, 
with  general  laxity. 

R  %  t. 
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V.  It  has  been  obferved,  in  thofe  coun- 
tries where  oil  is  much  ufed  as  an  article 
of  food,  that  the  people  are  particularly 
liable  to  hernias.  In  confirmation  of 
which  I  may  remark,  that  all  who  have 
attended  the  hofpitals  in  France,  where 
much  oil  is  ufed,  and  where  hernia  is  one 
of  the  mofi  prevailing  difeafes,  are  afto- 
nifhed  to  find  that  it  is  not  frequent  in 
the  hofpitals  of  London  and  Edinburgh  : 
One  foreigner  in  particular  remarked  to 
me,  that  in  a  fingle  hofpital  in  Paris,  the 
operation  for,  flrangulated  herniae  during 
his  refidence  there  had  been  performed 
upwards  of  a  hundred  times  in  one  year, 
while  in  fome  of  the  largefl:  hofpitals  of 
London,  it  was  only  performed  twice  du- 
ring the  fame  period,  and  in  eight  or 
nine  months  here  he  had  only  feen  it 
once. 

In  whatever  parts  the  parietes  of  the 
abdonjen  are  weakeft,  theie  various  caufes 
will  moll  readily  operate  in  producing 
hernias  5    and  accordingly  we   find,   that 

I        defcents 
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defcents  of  the  bowels  ufiially  occur  only 
in  fuch  parts. 

The  parts  which  from  anatomy  we 
would  a  priori  fufped;  to  be  moft  liable  to 
herniae,  are,  the  openings  already  defcri- 
bed  in  the  external  oblique  mufcles  5  the 
arch  formed  by  Poupart's  ligament  for 
the  pailage  of  the  great  bloodveflels  of 
the  thigh  ^  and  the  umbllicus^^  where  the 
fame  firmnefs  does  not  take  place  as  in 
the  reft  of  the  tendinous  expanfion  of  the 
abdominal  mufcles. 

Thefe,  as  .1  have  already  obferyed,  are 
the  ufual  feats  of  hernia ;  but  it  fome- 
times  happens^  that  parts  of  the  vifcera 
are  protruded  between  the  interftices  of 
the  different  mufcles  of  the  abdomen  : 
This,  however,  is  not  frequent. 

In  whatever  part  a  defcent  of  any  por= 
tion  of  inteftines  occurs,  except  in  her- 
nia congenita,  as  all  the  vifcera  are  con- 
tained in  the  manner  already  defcribed, 
within  the  peritonaeum,  a  portion  of  that 
membrane,  it  is  evident,  muft  be  carried 
down  along  with  the  parts  that  are  pro-> 
R  4  truded^. 
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traded ;  and  in  every  fuch  inftance,  it  is 
this  portion  of  the  peritonaeum  going 
down  alang  with  the  gut  that  is  termed 
the  Hernial  Sac.  The  fize  and  thicknefs 
of  this  fac  is  various  in  different  fubjects, 
and  in  different  llages  of  the  fame  dii^ 
eafe. 

On  the  firfl  appearance  of  hernia,  the 
fac  is  commonly  fmall,  for  the  protrufion 
feldom  becomes  large  at  once ',  but  by  re- 
peated defcents  of  the  bowels,  the  fac  is 
pufhed  lower  and  lower,  till  in  fome  in- 
itances  its  bulk  is  very  confiderable  in- 
deed p  and  when  in  this  advanced  period 
of  hernia  the  fac  is  laid  open,  it  is  found 
to  contain  either  large  quantities  of  o- 
mentum  or  inteftine,  and  frequently  large 
portions  of  both. 

As  the  peritonaeum  has  this  property  in 
common  with  other  parts  of  the  body, 
of  thickening  according  to  the  degree  of 
gradual  exteniion  applied  to  it,  fo  the 
thicknefs  and  firmnefs  of  the  hernial  fac 
is  often  furprifingly  great,  a  circum (lance 

which 
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which  every  operator  fhould  keep  in 
view. 

Although  every  inftance  of  any  por- 
tion of  inteftine  protruded  from  its  natu- 
ral fituation,  is  to  be  conlidered  as  a  de- 
rangement, and  as  fuch  demands  our  at- 
tention, yet  daily  inftances  occur,  both 
of  recent  hernise,  and  of  thofe  of  longer 
duration,  from  which  no  bad  fymptoms 
enfue.  Thus  we  often  meet  with  large 
hernial  fwellings,  without  the  patient 
fiiffering  in  any  other  manner,  than  from 
the  inconvenience  arifing  from  the  bulk 
of  the  tumor.  In  general,  however,  it  is 
otherwife^  and  troublefome  fymptoms  moft 
•frequently  take  place ;  but  whether  they 
do  or  not,  when  the  reducftion  of  a  hernia 
can  be  accompliihed,  it  ought  always  to 
be  done  as  quickly  as  pollible. 

All  the  bad  fymptoms  arifing  from 
hernia,  proceed  either  from  obflrudion 
to  the  paflage  of  the  feces  when  the  inte- 
ftinal  canal  forms  the  tumor,  or  from  a 
floppage  of  circulation  occafioned  by  ftric- 
ture  on  the  prolapfed  parts  \  {q  that  the 

danger 
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danger  of  the  attending  fymptoms,  it  is 
evident,  will  always  in  a  great  meafure 
depend  on  the  nature  and  importance  of 
the. parts  that  are  protruded. 

Thus,  when  a  portion  of  omentum  a- 
lone  forms  the  fubftance  of  a  hernial  fwel- 
ling^  as  that  organ  is  not  fo  immediately 
neceflary  to  life  as  many  of  the  other  vif- 
cera,  it  is  not  fo  frequently  produclive  of 
danger,  as  when  a  part  of  the  alimentary 
canal  is  either  protruded  by  itfelf,  or  along 
with  the  omentum. 

Although  this,  however,  is  in  general 
the  cafe  \,  yet  it  fometlmes  happens,  that 
even  an  omental  rupture  is  attended  with 
danger.  When  the  flridure  is  fo  com- 
plete, as  to  put  a  ftop  to  the  circulation 
in  the  protruded  part,  mortification  with 
all  its  bad  confequences  muft  enfue.  And 
befides,  the  connexion  between  the  omen- 
tum, ftomach,  and  other  vifcera,  is  fuch 
that  a  fudden  defcent  of  any  conliderable 
portion  even  of  omentum,  is  apt  to  bring 
on  vomiting,  hickup,  and  other  fymptoms 
of  diftrels.  And,  laftly,  although  a  rup- 
ture 
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ture  containing  omentum  only,  might  not 
of  itfelf  prove  hazardous ;  yet  as  the  paf- 
fage  through  which  the  omentum  has  flip- 
ped, muft  remain  open  as ,  long  as  the 
protruiion  continues,, and  as  this  muft  ren- 
der it  eafy  for  a  portion  of  gut  likewife  to 
get  down,  this  of  itfelf  is  a  fufEcient  rea~ 
fon  for  beftowing  even  upon  an  omental 
hernia  our  moft  ferious  attention. 

But  whatever  the  contents  of  herni® 
may  be,  whenever  ilridure  occurs  oa 
them,  fufficient  to  produce  either  a  Hop- 
page  of  the  circulation,  or  of  the  fecal- 
contents  of  the  alimentary  canal  when  a 
portion  of  gut  forms  the  difeafe,  the  fol- 
lowing in  general  are  the  fymptoms  that 
take  place. 

An  elaflic  colourlefs  fwelling  is  obfer- 
ved  at  the  part  affecSled  ;  a  flight  pain  is 
felt,  not  only  in  the  tumor  itfelf,  but.  If 
part  of  the  alimentary  canal  is  down,  an 
univerfal  uneafinefs  is  perceived  over  the 
whole  abdomen,  and  the  pain  is  always 
rendered  worfe  by  coughing,  fneezing,  or 
any  violent  e:^ertion.  The  patient  com- 
plains 
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plains  of  naufea;  an  inclination  to  retch  > 
he  can  get  no  dlfcharge  by  ftool ;  he  be- 
comes hot  and  reftlcfs  ;  and  the  pulfe  is 
commonly  hard  and  quick. 

If  the  fwelling  is  entirely  formed  by  a 
portion  of  gut,  and  if  no  feces  are  con- 
tained in  it,  it  has  a  fmooth,  equal  fur- 
face  ;  and  although  eafily  compreflible, 
it  inflantly  returns  to  its  former  fize  or^ 
the  preffure  being  removed.  But,  in  gut 
ruptures  of  long  duration,  where  hard 
feces  have  collected  in  the  protruded 
bowels,  firm  inequalities  very  commonly 
take  place. 

When  again  the  tumor  is  compofed 
both  of  gut  and  omentum,  its  appearance 
is  always  unequal :  It  feels  foft  and  fome- 
what  like  dough,  nor  is  it  fo  elaftic  as 
when  part  of  the  inteftinal  tube  only  is 
down,  for  although  like  the  other  it  is 
compreilible,  it  does  not  fo  readily  regain 
its  former  dimeniions  on  the  prefliire  be- 
ing taken  off. 

It  has  been  a  received  opinion,  that  in 
ftrangulated  hernia,  the  fymptoms  fliould 

be 
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be  lefs  violent  when  the  hiteftine  is  ac- 
companied with  a  portion  of  omentum, 
than  when  the  gut  alone  is  down.  Little 
or  no  difference,  however,  occurs  from 
.this  j  for  when  the  gut  becomes  obftrud:- 
ed  and  inflamed,  the  fymptoms  which  en- 
fue  are  nearly  the  fame  whether  the  omen- 
tum is  down  or  not. 

It  will  readily,  however,  be  fuppofed, 
that  the  fymptoms  defcribed  above,  can 
never  t^ke  place  from  the  prefence  of 
omentum  only  ^  for  although  flridure  pro- 
duced on  a  portion  of  omentum,  even 
when  no  part  of  the  inteftinal  tube  is 
down,  may  excite  much  diflrefs,  fuch  as 
pain,  iicknefs,  vomiting,  and  twitching 
pains  through  the  whole  belly  ^  yet  no 
obftrudion  of  the  gut  ever  occurs  from  it, 
and  of  courfe  none  of  the  fymptoms  ever 
prove  fo  alarming  as  when  any  part  of  the 
gut  is  concerned. 

If  the  fymptoms  ariiing  from  a  ftran- 
gulated  gut,  are  not  foon  obviated  by  the 
ftridure  being  removed,  the  naufea  and 
retching  terminate  in  frequent  vomitings, 

firft 
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iirft  of  a  bilious,  and  afterwards  of  a  more 
fetid  matter ;  the  belly  becomes  tenfe ; 
the  pain  more  violent ;  a  diflrefsful  con- 
vulfive  hickup  takes  places  the  fever,  which 
at  firfl  was  of  little  importance,  begins  to 
increafe  ^  the  patient  is  all  along  exceed- 
ingly reftlefs,  and  continues  in  a  difagree- 
able  flate  of  anxiety  through  the  whole 
courfe  of  the  difeafe. 

Thefe  fymptoms  having  for  fome  time 
gone  on  with  violence,  the  patient  is  apt 
at  lafl  to  be  faddenly  relieved  from  pain, 
when  he  flatters  himfelf  that  every  rifk 
is  at  an  end :  But  inftead  of  this,  the 
pulfe,  from  being  hard  and  frequent,  be- 
comes languid  and  interrupted;  cold  fweats 
break  out  over  the  whole  body,  and  efpe- 
cially  on  the  extremities ;  the  eyes  become 
dull  and  languid  ;  the  tenfenefs  of  the  ab- 
domen fubiides,  and  the  tumor  in  part  dif- 
appears ;  the  (kin  covering  the  tumors, 
which  before  w^as  either  of  a  natural  ap- 
pearance, or  red  and  inflamed,  now  be- 
comes  livid,  and  a  w^indy  crepitous  feel  is 

diftinguiflied 
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diflinguifhed  in  the  fubftance  of  the  tu- 
mor. 

If  the  protruded  parts  have  not  of  them- 
felves  gone  entirely  up,  their  return  is 
now  in  general  eafily  effed:ed  with  gentle 
preflure,  and  the  patient  then  difcharges 
freely  by  ftool ;  but  the  cold  fweats  in- 
crealing,  the  hickup  turns  more  violent, 
and  death  itfelf  is  at  lafl  ufhered  in  by  its 
ufual  fore-runners,  fubfultus  tendinum,  and 
other  convulfions. 

Thefe  are  the  ordinary  fymptoms  of 
what  is  termed  a  llrangulated  or  incarce- 
rated gut  rupture  ^  that  is,  when  the  parts 
protruded  become  fo  afFeded  by  ftridure, 
as  to  produce  pain  3  and  do  not  either  re- 
turn to  their  natural  lituation  on  the  pa~ 
tient  getting  into  a  horizontal  pofture,  or 
cannot  be  replaced  by  the  hands  of  a  prac- 
titioner. 

In  whatever  iituation  a  flrangulated 
hernia  may  occur,  our  only  rational  me- 
thod of  cure  muft  conlift  in  the  removal 
of  that  ftri6lure  by  which  the  return  of  the 
protruded  parts  is  prevented.     It  is  this 

that 
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that  we  are  to  confider  as  the  caufe  of  the 
mlfchlef  3  and  unlefs  it  is  completely  re- 
moved, nothing  effedual  can  be  done  for 
the  relief  of  the  patient. 

Various  methods  have  been  propofed 
for  the  removal  of  thefe  ftrictures  3  all  of 
them,  however,  may  be  comprehended  un- 
der two  general  heads. 

I.  Such  as  tend  to  the  reducflion  of  the 
protruded  parts,  without  the  interpofition 
of  any  chirurgical  operation  ufually  fo 
called  5  and, 

II.  A  divifion  of  the  parts  producing 
the  ftricture,  fo  as  to  admit  of  a  replace- 
ment of  the  deranged  vifcera,  conftituting 
what  in  general  is  termed  the  Operation 
for  the  Hernia. 

The  remedies  to  be  employed  for  the 
firft  of  thefe,  are,  a  proper  pofture  of  the 
patient,  with  the  manual  alliftance  of  a 
praditioner ;  blood-letting  ^  flimulating 
glyflers ;  opiates;,  the  warm  bath;  and 
proper  applications  to  the  tumor  itfelf. 

As  foon  as  a  praditioner  is  called,  the 
firfl  circumflance  requiring  his  attention, 

is. 
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Is,  the  poflure  of  his  patient,  which  ought 
to  he  fuch  as  will  mofl  readily  favour  the 
return  of  the  protruded  parts.  Thus, 
when  the  tumor  is  in  the  groin,  or  in  the 
fore- part  of  the  thigh,  the  patient  ihould 
be  fo  placed,  as  to  raife  his  thighs  and 
legs  confiderably  higher  than  his  head 
and  trunks  that  is,  he  fliould  be  placed 
nearly  perpendicularly  upon  his- head. 

This  pofition  caufes  almoit  the'  whole 
quantity  of  inteftines  to  hang  or  fwing.foy 
the  protruded  parts,  and;.it  ;frequently 
proves  a  means  of  reducing  them:  Pla- 
cing the  patient's  feet  over  the  ihoulders 
of  another  perfon,  while  hi?  body  is  al- 
lowed to  hang  downwards,  and  cauling/ 
him  in  this  pofture  to  be  joked;  about,  has 
in  fome  inflances  anfwered  when  every 
other  means  have  been  tried  in  vain. 

For  the  farne  reafon  that  in  the  ingui- 
nal and  femoral  hernia  this  pofition  is 
more  advifable  than  any  other,  the  ufual 
eredl  pofture  of  the  body  becomes  moft 
proper  in  cafes  of  exomphalus  or  umbili- 
cal rupture;  and  again,  a  horizontal  po- 
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flure  is  moft  likely  to  prove  ufeful  in  ven- 
tral hernia. 

While  the  patient  is  thus  placed  in  the 
moll  fultable  pofture,  the  furgeon  ihould 
endeavour  to  ailift  the  return  of  the  pro- 
truded parts,  by  gentle  preffure  with  his 
hands  and  fingers.  In  the  inguinal  or 
Icrotal  hernia,  the  prefTure  fhould  be  made 
obliquely  upwards  towards  the  os  ileum, 
fo  as  to  correfpond  as  nearly  as  poflible 
with  the  opening  in  the  external  oblique 
mufcle.  In  the  femoral  hernia,  the  pref- 
fure  fhould  be  diredly  upwards  \  in  the 
umbilical  hernia,  downwards  and  back- 
wards ;  and  in  the  ventral  hernia,  dired- 
ly  backwards. 

In  herniae  of  any  confiderable  lize,  pref- 
fure  is  moft  conveniently  m.ade^  by  grafp- 
ing  the  fvvelling  with  one  hand  from  the 
bottom  upwards,  while  with  the  fingers  of 
the  other  we  endeavour  to  pufh  forward 
the  contents  at  the  fuperior  part  of  the  tu- 
mor. Some  furgeons,  in  puihing  forward 
the  inteftlne,  employ  the  fingers  of  both 
hands  at  the  upper  part  of  the  tumor  3  but 

the 
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the  fame  purpofe  Is  aufwered  equally  well 
with  the  index  and  middle  finger  of  one 
hand,  while  the  other  is  employed  with 
advantage  in  prelling  the  under  part  of  the 
tumor  upwards  fo  as  to  co-operate  in  this 
manner  in  the  reduction.  It  is  this  ope- 
ration which  by  authors  is  termed  the 
taxis.  No  defcription,  however,  can  con- 
vey an  adequate  idea  of  the  manner  in' 
which  it  fhould  be  performed  :  for,  like 
many  other  points  in  the  art  of  furgery^ 
a  knowledge  of  it  can  only  be  obtained 
from  experience  and  obfervation ;  But 
this  muft  always  be  had  in  view,  that  atiy 
prellure  we  employ  fliould  be  of  the  moll 
gentle  kind ;  for  whatever  creates  much 
pain,  proves  prejudicial,  and  ought  to  be 
avoided. 

In  attempting  to  reduce  the  contents  of 
herniae,  fo  much  force  is  often  employed, 
and  in  fuch  a  rough  manner,  as  can  fcarce- 
ly  fail  to  injure  the  protruded  parts  :  Nor 
is  the  rifk,  that  enfues  from  this,  ever 
compenfated  by  the  practice  proving  more 
fuccefsful  y  for  where  a  proper  application 
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of  gentle    prefTure   does   not    anfwer,   we 
never  fucceed  with  much  force. 

If  moderate  prefTure,  therefore,  docs  not 
foon  prove  effe^lual,  other  means  fhould 
be  immediately  advifed.  Blood-letting  is 
here  to  be  coniidered  as  a  principal  re- 
medy ;  for  in  no  difeafe  does  it  afford 
more  relief.  The  quantity  to  be  taken 
muft  in  a  great  meafiire  depend  on  the 
flrength  of  the  patient :  but  if  in  any  cafe 
we  can  with  propriety  venture  upon  ab-- 
Ura^ling  large  quantities  of  blood  from 
wea'kly  patients  it  is  here  ^  and  v/e  often 
perceive  with  furprife  to  what  length  it 
may  be  carried  without  hurting  the  fy- 
item.  A  ftate  of  deliquium  being  known 
to  produce  more  complete  relaxation  of 
all  the  mufcular  parts  of  the  body,  than 
can  be  obtained  in  any  other  way,  it  has 
fometimes  been  advifed,  in  the  treatment 
of  hernia,  to  take  off  fuch  large  quantities 
of  blood,  and  in  fuch  a  fudden  manner,  as 
to  excite  fainting ;  and  the  practice  has  in 
fome  inflances  proved  effedual. 

^  As 
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As  obflinate  coftivenefs  is  commonly 
one  of  the  mod  alarming  fymptoms  of 
hernia,  it  has  beeii  the  prevailing  pradice 
to  prefcribe  not  only  flimulating  purga- 
tives by  the  mouth,  but  injedions  of  the 
.moft  acrid  kind.  In  judging,  however, 
from  experience,  I  would  fay,  that  the 
pradice  fliould  not  be  adopted  ^  for  when 
it  does  not  prove  ufeful,  it  very  univer- 
fally  does  harm,  by  increafing  the  ficknefs 
at  ftomach  which  always  prevails  here, 
while  at  the  fame  time  it  adds  to  the  pain 
and  tenlion  of  the  tumor.  I  am  clearly, 
therefore,  of  opinion,  that  remedies  of  this 
<:lafs  (liould  not  be  pufhed  fo  far  as  is 
commonly  done  3  and  inflead  of  purgatives 
by  the  mouth,  I  would  recommend  injec- 
tions of  tobacco-fmoke.  A  variety  of 
machines  have  been  invented  for  injed- 
ing  fmoke  by  the  anus;  but  none  anfwer 
the  purpofe  fo  well  as  the  inftruments  re- 
prefented  in  Plates  LXIIL  and  LXIV. 
They  are  eafily  procured;  and  by  means 
pf  either  of  them,  fmoke  may  be  injeded 
with  amy  neceffary  force. 

S3  I 
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I  would  not  have  it  fuppofed,  however, 
that  I  recommend  tobacco-fmoke  ufed  in 
this  manner  as  an  infallible  purgative,  as 
many  have  done.  For  the  contrary  is 
certainly  the  cafe  :  I  have  known  it  ufed 
in  various  inflances,  both  of  hernia  and 
ileus,  and  not  often  with  advantage.  I  only 
adviie  it  as  the  molt  efFcclual  remedy  of 
this  clafs  with  which  I  am  acquainted  ; 
and  1  know  that  this  mode  of  injeding  it, 
is  the  mofl  effeduai  hitherto  invented. 
It  has  been  objeded  to  the  inilruments  I 
have  delineated,  that  we  cannot  by  means 
of  them  afcertain  the  quantity  of  fmoke 
we  injed.  But  this  is  a  nicety  of  little 
importance^  as  the  rule  in  all  fuch  cafes 
jliould  be,  to  continue  to  throw  up  the 
fmoke,  either  till  it  has  produced  the  wifli- 
ed-for  cffed  ;  till  a  coniiderable  degree  of 
iicknefs  is  induced^  or  till  the  abdomen 
is  found  to  be  diflended,  for  which  infome 
patients  much  more  is  required  than  is 
found  to  anf\ver  in  others. 

But  although  this  remedy  does  not  fre- 
^qupnfly  anfwer  as  a  purgative,  it  proves  of- 
ten 
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ten  ufeful  as  an  anodyne  both  in  hernia 
and  ileus.  And  as  we  are  often  in  fuch 
cafes  deprived  of  tlie  advantage  of  opium, 
by  the  itomach  not  being  able  to  retain 
it,  we  may  occafionally,  in  fevere  degrees 
of  pain,  have  recourfe  to  glyiters  of  to- 
bacco-fmoke,  as  one  of  the  bell  means  of 
procuring  eafe. 

Among  the  lift  of  purgatives  employ- 
ed in  hernias,  acrid  fuppofitories,  compo- 
fed  of  foap,  aloes,  and  other  ftimulatin^ 
niaterials,  have  been  much  recommend- 
ed 5  and  when  remedies  of  this  clafs  are 
to  be  ufed,  thefe  may  be  conlidered  as  a 
necellary  addition  to  the  others^  but  no 
great  dependence  fhould  ever  be  placed  on 
them. 

We  are  told,  indeed,  that  in  fome  cafes 
of  hernia,  draftic  purgatives  have  been 
of  advantage^  but  I  have  fo  frequently 
known  them  do  harm,  by  increaling  the 
naufea,  pain,  and  inflammation  of  the 
ftrangulated  gut,  that  I  am  under  no  dif- 
ficulty in  faying  that  they  ought  never  to 
be  ufed. 

S  4  Opiates 
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Opiates  prove  often  ufeful,  not  only  by 
relieving;  pain,  but  as  tending  to  relax 
thofe  parts  which,  by  being  preternatu- 
rally  conflrided,  we  confider  as  the  prin- 
cipal feat  of  the  difeafe.  I  have  already 
obferved,  however,  that  the  retching  which 
takes  place  in  mofl:  cafes  of  hernia,  pre- 
vents the  exhibition  of  opiates  by  the 
mouth  ;  but  in  fueh  inftances  they  may  be 
applied  with  advantage  in  the  form  of 
injedion,  and  their  ufe  may  be  alternated 
with  injections  of  tobacco-fmoke,  as  I  have 
already  pointed  out. 

Warm  bathing  is  another  remedy  from 
w^hich  much  advantage  has  been  derived 
in  the  treatment  of  hernise  :'  Not  the  local 
application  of  heat,  however,  as  convey- 
ed'in  the  form  of  poultices  and  fomenta- 
tions, but  the  univerfal  warm  bath,  in 
^vhich  the  whole  body  is  immerfed,  and 
which  we  know  to  be  poflefled  of  very  re- 
laxing'powers. 

Immerfing  the  whole  body  in  a  warm 
bath,  by  tending  to   relax  the  conftridion 
on  the  protruded  inteftines,  may  prove  ufe- 
ful 
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fill  by  promoting  their  replacement ;  but 
the  local  application  of  heat  to  the  fwell- 
ed  parts,  although  commonly  advifed,  is 
very  apt  to  do  harm.  On  the  conflrided 
tendon  it  can  have  no  influence,  for  it  lies 
fo  deep  as  to  be  little  affeded  by  reme- 
dies of  this  kind.  And  as  the  heat  con-, 
veyed  in  this  manner  muft  tend  to  rarefy 
the  contents  of  the  tumors,  and  muft  thus 
increafe  the  bulk,  inftead  of  anfwerine 
any  good  purpofe,  on  this  principle  it  is 
evident  they  muft  do  harm;  and  accord- 
ingly, whoever  will  attentively  obferve 
their  efFeds,  will  find  that  they  do  fo. 
When  the  external  teguments  are  much 
inflamed  j^nd  painful,  by  their  emollient 
properties,  they  may  afford  relief  3  but 
the  eafe  thus  obtained  proves  only  momen- 
tary, as  the  pain  commonly  foon  becomes 
more  fevere  than  it  was  before. 

Whoever  attentively  confiders  the  na- 
ture of  hernia,  and  the  means  that  prove 
moft  effectual  in  the  cure,  niuft  be  of  opi- 
|iion,  that  all  the  bad  fymptoms  that  ap- 
pear in  it,  arife  from  ftridure  produced 
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upon  the  protruded  parts.  By  fome,  how- 
ever, a  diiFerent  opinion  has  been  held 
forth,  and  ^11  thefe  fymptoms  have  been 
imputed  to  fpafin  or  inflammation  in  the 
protruded  parts  themfelves,  Independent 
of  ftridure  or  any  other  aifecStlon  of  the 
parts  through  which  they  have  pafled. 

That  inflammation  of  the  prolapfed 
bowxls,  in  whatever  way  it  may  be  indu- 
ced, will,  in  general,  terminate  in  all  the 
fymptoms  of  fl:rangulated  hernia,  no  per- 
fon  will  doubts  but  that  flirldure  in  the 
tendons,  through  which  the  bowels  have 
pafled,  is  the  mofl:  frequent  caufe  of  this 
inflammation,  is  alfo  obvious.  Admit- 
ting, however,  that  the  caufe  of  all  the 
bad  fymptoms  in  hernia  fliould  originate 
in  the  parts  that  have  been  protruded,  and 
that  they  are  not  induced  by  the  opening 
through  which  they  have  palled,  being 
leflened  by  flrld:ure,  ftlU  the  application 
of  heat  to  this  kind  of  tumor  muft  be  im- 
proper, as  the  rarefaction  which  it  excites, 
by  giving  an  Increafed  bulk,  muft  necel- 
farily  increafe  the  danger. 

'*  While 
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While  we  might,  a  priori,  be  warrant- 
ed to  argue  in  this  manner,  I  can  from 
pradice  and  experience  aflert,  that  we 
derive  more  advantage  from  the  external 
application  of  cold  than  I  have  ever  per- 
ceived from  any  other  remedy.  In  vari- 
ous inftances  I  have  applied  ice  and  fnow 
with  much  advantage,  and  I  never  faw 
them  do  harm  *.  But,  in  general,  the  re- 
medies upon  which  I  depend  are,  cold  fa- 
turnine  folutions,  and  cloths  kept  conftant- 
ly  moifl  with  a  mixture  of  cold  water, 
vinegar  and  brandy. 

By  thefe  remedies  alone  we  fometimes 
fucceed,  without  further  affiftance  :  But  it 
frequently  happens,  notwithftanding  every 
attempt,  that  the  protruded  parts  cannot 
be  returned;  the  fymptoms,  inftead  of 
abating,  become  more  violent ;  and  the 
event  of  the  difeafe  becomes  of  courfe 
more  doubtful. 

In 

*  By  fome  writers,  this  pradice  has  been  confidered 
as  hazardous  ;  but  I  find  it  recommended  by  others  to 
whom  much  credit  is  due,  particularly  by  the  late  Dr 
Monro.     See  his  works,  4to  edition,  p.  559, 
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In  this  fituatlon,  we  fhould  again  en- 
deavour to  return  the  contents  of  the  tu- 
mor, by  a  proper  application  of  prefliire 
with  the  hand,  aflifted  with  due  attention 
to  the  pofture  of  the  patient ;  but  where 
this  does  not  foon  prove  fuccefsful,  the 
divifion  of  the  parts  by  which  the  flric- 
ture  is  produced  fhould  be  advifed  as  our 
only  refource. 

•  This,  it  may  be  remarked,  is  one  of  the 
mofl  important  points  on  which  a  furgeon 
has  ever  to  decide  :  I  mean  the  exact  pe- 
riod at  which  the  treatment  of  hernia,  by 
means  fuch  as  I  have  pointed  out,  fhould 
be  laid  afide,  and  the  operation  be  put  in 
pradice.  If  a  firgeon,  without  having 
given  a  full  trial  to  all  the  ufual  reme- 
dies, fhould  early  proceed  to  the  opera- 
tion, and  if  unfortunately  it  fhould  not 
fucceed,  he  would  probably  be  blamed  by 
the  friends  of  the  patient  as  the  princi- 
pal caufe  of  his.  death  ;  and  again,  even 
allowing  a  recovery  to  b.  obtained  by  the 
operation,  he  is  apt  to  be  blamed,  not 
only  by  his    brethren  of  the    profellion, 

but 
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but  by  the  patient  hliinfelf/  for  having 
made  him  fuffer  an  unnecelFapy  degree  of 
pain. 

In  fuch  circumftances,  a  praditioner' is 
very  apt  to  feel  himfelf  embarralied.  But 
we  ought  here,  as  in  every  critical  iitua- 
tibn,  to  be  entirely  directed  by  experience  ; 
and  if  this  rule  was  kept  in  view,  inflead 
of  the  ufual  delays  in  almofl  every  in^ 
fiance  of  ftrangulated  gut,  we  w^ould  ad- 
vife  the  operation  at  a  more  early  period. 

The  operation  of  the  hernia  is  no  doubt 
liable  to  fome  hazard  5  but  the  danger  at- 
tending it  has  by  many  been  magiiiified 
more  than  it  ought  to  be ;  for,  fo  far  as  I 
can  judge  from  experience,  the  ri/k  from 
the  operation  being  long  delayed,  is  infi- 
nitely greater  than  from  the  operation  con- 
lidered  abflradedly. 

Were-  we  able,  from  the  fymptoms,  to 
determine  the  exad:  period  at  which  the 
operation  lliould  be  performed,  no  kind  of 
difficulty  would  occur  from  it  ^  but  this 
is  fo  far  from  being  the  cafe,  that  the  iiiofi: 
experienced  furgeons  feidom  agree  on  it, 

111 
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In  fome  inftances,  hernia,  with  every  fymp- 
torn  of  ftrangulation,  continues  for  fix, 
eight,  or  ten  days ;  and  after  all,  the  pro- 
truded parts  are  replaced,  and  the  patient 
does  well :  and  in  many  fimilar  cafes 
when  the  operation  has  afterwards  been 
found  neceflary,  although  the  fevereft 
fymptoms  may  have  fubfilted  for  feveral 
days,  yet,  on  laying  the  parts  open,  no  ap- 
pearances either  of  inflammation  or  gan- 
grene have  been  difcovered. 

With  others,  again,  the  fame  fet  of 
fymptoms,  with  perhaps  no  more  tenlion 
in  the  tumor,  prove  quickly  fatal.  In 
fome  of  thefe,  the  rapid  progrefs  of  the 
difeafe  is  often  aftonifhing;  the  fpace  of 
forty-eight  hours  hardly  intervening,  from 
the  firft  attack  till  the  death  of  the  pa- 
tient :  I  have  even  known  the  inteftines 
become  perfedly  gangrenous  in  the  courfe 
of  one  day  from  the  time  of  their  firft  ex- 
pulfion. 

Every  praditioner  of  experience  knows, 
that  this  is  the  ftate  of  the  queftion  ',  and 
if  fo,  it  muft  at  once  be  obvious,  that  long 

delays 
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delays  mufl  In  fuch  critical  circumflances 
be* always  hazardous ;  and  as  the  danger 
from  the  operation  itfelf,  is  trifling  when 
compared  with  the  rlfk  accruing  from  de- 
lays, it  ought,  I  think,  to  be  an  eftablifli- 
ed  maxim,  to  proceed  in  every  inflance  to 
the  operation,  if  in  the  fpace  of  a  (hort 
time  blood-letting  and  the  other  reme- 
dies that  I  have  mentioned,  or  which  hap- 
pen to  be  ufed,  do  not  prove  effedual. 
Two  or  three  hours  at  fartheft,  even  when 
pradlitloners  are  early  called  in,  is,  per- 
haps, the  greateft  length  of  time  that 
fhould  be  confumed  in  trials  of  this  kind. 

In  the  treatment  of  herniae,  it  has  been 
remarked,  that  the  French  furgeons  prove 
ufually  more  fuccefsful  than  German  or 
Britifh  praditioners ;  and  fo  far  as  f 
know,  no  reafon  can  be  afligned  for  the 
difference,  but  that  the  French  proceed 
more  early  to  the  operation  than  the  fur- 
geons of  almofl  any  other  nation.  They 
will  thereby,  no  doubt,  perform  it  on 
fome  patients  who  might  have  recovered 
by  more  gentle  means  i  but  any  inconve- 
nience 
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nience  arifing  from  this  to  a  few,  is  fully 
compenfated  by  the  number  of  lives  that 
mud  be  faved  by  having  recourfe  to  it  in 
due  time,  which  otherwife  might  probably 
have  been  loft. 

Although  for  obvious  reafons  the  re- 
dudion  of  the  contents  of  herniae  (hould 
i^  every  inftance  be  attempted,  yet  cafes 
often  occur  in  which  it  cannot  be  accom- 
pliihed. 

When  the  redudion  has  once  been  com- 
pleted, we  have  it  in  our  power  to  prevent 
the  difeafe  from  returning,  by  the  conftant 
application  of  a  proper  trufs  to  the  open- 
ing at  which  the  parts  were  puflied  out. 
But,  from  this  being  negleded,  ruptures 
which  might  at  firft  have  been  eafily 
cured,  come  at  laft  by  repeated  defcents, 
and  by  the  great  quantity  of  parts  that 
fall  down,  to  form  tumors  of  fuch  magni- 
tude, in  proportion  to  the  opening  through 
which  they  were  forced,  that  no  art  can 
replace  them  by  the  more  iimple  means  of 
redudion. 

But 
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But  befides  this,  fach  adhefions  fre- 
quently take  place,  between  the  vifcera 
foriTning  the  fwell mg  and  the  fur ronnding 
parts,  as  render  it  impoffible  to  return 
them  by  any  other  means  than  the  opera- 
tion. By  this,  indeed,  perhaps  every  cafe 
of  hernia  may  be  reduced  3  but,  however 
nee eflary  this  operation  may  be  when  a 
patient  is  in  danger,  as  it  is  always  attend- 
ed with  fome  hazard,  it  fhould  feldom  be 
idvifed  where  fymptoms  of  ilranguiatioii 
do  not  adually  exifto 

In  that  indolent  or  chronic  flate  of 
hernia  we  have  jufh  been  defcribing,  al- 
though by  interefled  and  ignorant  pradi- 
tioners  the  operation  has  been  often  pro- 
pofed  as  a  radical  cure,  yet  furgeons  of 
characler  would  in  fuch  eircumftances 
feldom  advife  it :  They  would  reft  fatisfied 
with  preventing  any  accumulation  of  fe- 
ces in  the  inteflines,  by  prefcribing  a  pro- 
per diet,  and  the  occalional  ufe  of  gentle 
laxatives  ;  and  with  obviating,  by  a  fu- 
fpenfory  bandage,  any  inconvenience  that 

Vol,  Va  T  might 
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might  arife  from  the  weight  of  the  tu- 
mor. 

By  thefe  means  alone,  even  the  largeft 
hernise  are  often  made  eafy  and  fupport- 
able  for  a  great  length  of  time  ^  the  cir- 
culation of  the  parts  contained  in  the  fwell- 
ing  goes  freely  on,  as  well  as  the  periftal- 
tic  motion  of  fuch  parts  of  the  alimentary 
canal  as  are  protruded ;  and  hence  it  is-, 
that  we  have  many  inftances  of  large  por- 
tions of  the  gut  falling  down  even  to  the 
bottom  of  the  fcrotum,  and  continuing 
there  for  a  great  number  of  years,  with- 
out giving  any  interruption  to  the  ufual 
difcharge  by  ftooL 

In  this  ftate  of  the  difeafe,  therefore, 
the  operation  can  feldom  be  admiflible. 
But  although  people  with  hernia  in  this 
iituation  frequently  enjoy  good  health, 
and  fometimes  feel  little  inconvenience 
from  the  tumor,  yet  it  muft  not  be  fuppo- 
fed  that  their  iituation  is  free  of  danger  : 
On  the  contrary,  we  often  obierve,  that 
the  difeafe,  after  fublifting  in  this  ftate  for 
a  great  length  of  time^  will  inflame  and 

become 
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Ibecome  painful,  fo  as  to  excite  every  bad 
fymptom  commonly  induced  by  real  ftran- 
gulation  of  a  gut.  As  long,  too,  as  the 
tumor  continues,  as  the  opening  through 
which  the  parts  have  been  pufhed  is  there- 
by prevented  from  clofing,  fo  the  patient 
flill  remains  liable  to  defcents  of  other 
portions  of  inteftine  which  have  not  for- 
merly been  down,  and  by  which  the  mofl 
fatal  fymptoms  may  be  induced.  But 
what  I  here  wifh  to  eftablifh  is,  that,  till 
once  thefe  bad  fymptoms  adually  occur, 
either  from  an  affedtion  of  that  part  of  the 
gut  which  has  been  long  down,  or  of  a 
portion  more  recently  protruded,  the  ope- 
ration for  the  hernia  ought  feldom  to  be 
advifed.  All  that  can  here  be  done  with 
propriety  is,  to  fit  the  patients  with  pro- 
per fufpenfory  bandages  ^  to  warn  them 
of  the  rifk  they  will  incur  from  laying 
them  afide  5  and  to  caution  them  againft 
violent  exercife,  particularly  leaping,  and 
every  fudden  exertion. 

Although  with   praditioners    of   repu- 
tation  this    circumflance   cannot   require 
T  2  much 
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much  difcuflion,  yet  the  public  at  large 
are  much  concerned  in  it.  The  former 
know,  that  the  operation  fhould  be  feldom 
performed  in  any  cafe  of  hernia  where 
violent  fymptoms  do  not  ad:ually  exift^ 
but  the  latter,  not  being  able  to  judge  of 
the  various  circumftances  to  be  taken  in- 
to confideration,  are  too  frequently  im- 
pofed  on  by  that  numerous  fet  of  itine- 
rants with  which  every  country  abounds. 
By  thefe  a  variety  of  operations  are  put 
in  pradice  for  performing  what  they  call 
a  radical  cure  of  ruptures  3  by  which  they 
mean  to  fay,  a  prevention  of  future  de- 
fcents. 

^  But  as  no  remedy  with  which  we  are 
Acquainted,  a  well-adapted  trufs  only  ex- 
cepted, can  be  depended  on  for  this  pur- 
j)ofe  ^  and  as  all  the  other  means  that  have 
been  advifed  for  it,  are  not  only  painful, 
but'  highly  dangerous,  the  magiftracy  of 
every,  community  ought  to  interfere  in 
fuppreiling  them. 

=  The  objed  in  view  by  all  thefe  attempts, 
iij  either  to  dellroy  the  hernial  lac  entirely, 

or 
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or  to  procure  an  accretion  of  its  fides ; 
which,  by  thofe  who  are  ignorant  of  the 
anatomy  of  the  parts  concerned,  has  been 
confidered  as  fufficient  to  prevent  any  re- 
turn of  the  difeafe. 

In  order  to  effedl  a  total  deflrudlion  of 
the  fac,  our  forefathers  employed  not  on- 
ly the  knife,  but  the  potential  and  even 
the  actual  cauteries;  and  with  a  view  to 
produce  a  firm  union  of  its   fides,  which 
was  confidered  as  equally  efFedual,  it  was 
afterwards   propofed    by   pradltioners    of 
more  tender  feelings,  to  employ  the  needle„ 
and   ligature,   or   what    was    termed    the 
Royal  Stitch :    and  for  the  fame   purpofe 
was  invented   the   famous  puncliim  aureum, 
which   was   performed   in   the   following 
manner.        After  reducing  the  intefiines 
into  the  abdomen,  the  fac  was  laid  bare 
with    a    fcalpel  ;    and    a    piece    of    gold 
wire  being  pafi^d  round  the  upper  end  of 
it,  the   wire  being  likewife   made  to  in- 
clude the  fpermatic  cord,  it  was  then  or- 
dered to  be  twifted  with  forceps  to  fuch 
a  degree  of  tightnefs  as  to  prevent  the  de- 
T  3  fcent 
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fcent  of  the  gut,  but  not  to  interrupt  the 
circulation  in  the  fpermatic  cord  -'*=. 

But  none  of  thefe  methods  being  found 
to  anfwer,  for  even  the  actual  cautery, 
although  carried  to  the  depth  of  the  bone 
itfelf,  does  not  fecure  the  patient  againft 
a  return  of  the  difeafe,  our  modern  pre- 
tenders have  therefore  ventured  to  im- 
prove upon  the  ignorance  of  ancient  prac- 
titioners, and  actually  go  the  length  of  de- 
ilroying,  not  only  the  hernial  fac,  but  the 
teftis  alfo  :  without  any  knowledge  of  the 
anatomy  of  the  parts,  and  having  no  re- 
putation that  can  fufFer  by  any  confe- 
quences  that  enfue,  they  proceed  with- 
out fear  ^  and,  by  promifing  all  that  pa- 
tients can  hope  for,  they  are  fure  to  be 
well  received.  In  confequence  of  this^ 
in  every  large  town,  many  operations  are 
performed  by  them  ;  numbers  are  accord- 
ingly mutilated,  and  many  thereby  even 

lofe 

^  For  a  more  particular  account  of  thefe  various 
modes  of  pra£lice  in  hernia  as  employed  in  former  times, 
fee  the  v/ritings  of  Albucafis,  Paulus  ^gineta,  Fab.  ab 
Aquapendente,  Hildanus,  anjl  Ambrofe  Parey. 
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lofe  their  lives.  Their  m'ethod  of  ope- 
rating is  fhortly  this :  They  lay  bare  the 
hernial  fac,  and  having  reduced  the  pro- 
lapfed  parts,  a  ftrong  ligature  is  palTed 
round  both  the  fac  and  Ipermatic  cord, 
and  drawn  fo  tight  as  to  deftroy,  not  only 
the  paflage  along  the  fac,  but  the  cord  it- 
felf,  and  of  courfe  the  tefticle.  In  fome 
inftances  nothing  further  happens  ^  but  in 
others,  fuch  a  degree  of  inflammation  is 
induced,  as  to  terminate  in  the  death  of 
the  patient. 

If  any  of  thefe  means,  however,  were 
to  produce  the  wiilied-for  effed,  the  pre- 
vention of  future  defcents,  the  rife  would 
in  fome  meafure  be  compenfated  by  the 
advantage  :  But  the  fad  is  much  other- 
wife  ;  for  unlefs  a  trufs  is  kept  conilantly 
applied,  the  patient  continues  liable  to  a 
return  of  the  difeafe  in  nearly  the  fame 
degree  as  if  no  operation  had  been  per- 
formed. Even  the  operation  for  the  her- 
nia itfelf,  does  not,  as  has  been  fuppofed, 
fortify  the  parts  againil  a  return  of  the 
difeafe,  the  continued  ufe  of  a  trufs  be- 
T  4  ing 
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ing  nearly  as  necefTary  after  that   opera- 
tion as  if  it  had  not  been  perfornied. 

In  a  few  cafes,  the  opening  may  be  fo 
completely  clofed  by  the  inflammation  in- 
duced by  the  operation,  that  no  farther 
defcents  would  take  place  ;  but  as  I  have 
known  different  inftances  of  its  failure,  in 
which,  from  neglecting  to  wear  a  trufs, 
the  difeafe  returned  with  the  fame  fymp- 
toms  of  ftranguiation  as  -before,  I  can 
without  hefitation  fay  that  the  principle 
fhould  be  adopted. 

In  Plate  LXV.  trufies  are  reprefentcd 
for  different  varieties  of  hernia.  They 
are  intended  for  the  more  ufual  forms  of 
the  difeafe,  the  inguinal,  crural,  and  um- 
bilical rupture.  When  others  are  want- 
ed for  particular  parts,  tradefmen  in  this 
line  of  bulinefs  (Iiould  be  applied  to,  witl]\ 
diredions  to  fit  the  inftruments  with  the 
niceft  exadnefs  to  the  parts  for  which 
they  are  intended.  Indeed,  the  advan- 
tages to  be  obtained  from  a  trufs,  depend 
entirely  on  the  exadlnefs  with  which  it  is 
fitted  y  and  nothing  but  the  niceft  atten- 
tion 
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t'lon  can  prevent  it  from  doing  more  harm 
than  good.     The  fole  purpofe  of  a  trufs: 
is   to   prevent   the    parts   newly  replaced 
from  falhng  down.     If  therefore  the  pad 
or  bolfter  with  which  it  is  furnifhed  does 
not  bear  properly  againfi;  the  opening  up- 
on which  it  is  placed,  a  portion  of  gut  may 
flip  out,  and  be  materially  injured  by  the 
prefliire  of  the  pad.     I  have  met  with  dif- 
ferent inftances  of  this,  where  bandages 
by  not  being  exaiflly  fitted  did  much  harm, 
and  every  practitioner  mufi:  have  obferved. 
them  :   it  is  therefore  a  matter  of  the  firfl 
importance,   that  tradefmen   be   made   to 
pay  the  moft  exa(5l  attention  to  this.     Ail 
rupture-bandages  fhould  be  of  the   fteel 
fpring  kind ;    for   thqfe  formed   of  linen 
and   other   foft   materials,  can   never    be 
kept  properly  applied.     Even   in   infancy 
the  fteel  trufs  may  be  made  fo   light  and 
eafy  as  to  be  ufed  with  fafety. 

Having  premifed  thefe  general  obferva- 
tions,  which  relate  equally  to  every  va- 
riety of  hernia,  I  fhall  now  proceed  to 
confider  more  particularly  the  different 
forms  of  the  difeafe. 
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SECTION    IL 

Of  the  Bubonocele, 


IOnjoined  with  the  general  fymp-, 
toms  of  hernia  enumerated  in  the 
laft  fedion,  the  particular  appearances  of 
the  bubonocele,  or  inguinal  hernia,  are, 
a  foft  fomewhat  elaftic  tumor,  beginning 
in  the  groin,  and  defcending  by  degrees 
into  the  fcrotum  in  men,  and  labia  pu- 
dendi  in  women.  When  a  portion  of  gut 
forms  the  difeafe,  the  tumor  is  common- 
ly tenfe  in  proportion  to  the  degree  of 
llridure  in  the  opening  of  the  tendon; 
and  when  the  parts  inflame,  handling  or 
prefTiire  always  gives  pain. 

When  it  contains  omentum  only,  the 
tumor  is  both  more  foft,  compreillble,  and 
more  unequal,  than  when  gut  alone  is 
down ;  the  fcrotum  becomes  more  oblong 

than 


Sea.  II.         *    Of  Hernia.  307 

than  in  an  inteftinal  hernia  ;  and  when  the 
quantity  of  omentum  is  large,  it  is  alfo 
much  more  weighty  than  a  gut  rupture  of 
the  fame  lize  :  But  in  a  great  proportion  of 
cafes,  the  tumor  is  compofed  both  of  gut 
and  omentum  :  In  this  cafe  the  diftinguifh- 
ing  fymptoms  of  each  can  never  be  fo 
clearly  marked.  Various  fymptoms  in- 
deed are  enumerated  by  authors  for  di- 
llinguifliing  the  contents  of  herniae ;  but 
whenever  the  cafe  is  complicated,  every 
candid  praditioner  will  admit,  that  no 
certainty  can  be  obtained  of  this  till  the 
tumor  is  laid  open. 

As  tliefe  parts  are  liable  to  other  tu- 
mors with  which  the  inguhial  and  fcro- 
tal  hernia  may  be  confounded,  practition- 
ers fhould  be  as  much  as  poifible  acquaint- 
ed with  the  marks  of  diftindion.  Thefe< 
tumors  are,  glandular  or  other  fwellings 
in  the  groin,  whether  from  the  venereal 
difeafe  or  any  other  caufe  ^  that  fwelling 
of  the  teflis  termed  Hernia  Humoralis  3 
gnd  the  different  varieties  of  hydrocele. 

The 
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The  venereal  bubo  and  other  glandular 
tumors  in  the  .groin,  are  diflingulfhed  from 
hernia,  not  only  by  their  wanting  all  the 
general  fymptoms  of  hernia,  but  by  that 
incomprellibie  hardnefs  with  which  glan- 
dular fwellings  are  at  firil  attended,  and  by 
the  fiuduation  of  matter  which  i^  their 
iuppurated  ftate  is  obfervable. 

In  the  hernia  humoralis,  the  hardened 
and  enlarged  flate  of  the  teflicle  ],  its  be- 
ing exquifitely  painful  to  the  touch  ^  re- 
markably heavy  in  proportion  to  its  bulk  3 
and  the  fpermatic  procefs  being  common- 
ly free  from  fwelling ;  may  be  conlider- 
ed  as  certain  marks  of  diflindrion.  In 
the  hernia  humoralis,  too,  the  inteftines 
are  free  and  unobflrudcd,  and  the  other 
general  fymptoms  of  hernia  are  wanting. 

In  the  hydrocele  of  the  tunica  vagina- 
lis teftis,  the  tumor  in  general  is  morq 
equal  than  in  hernia  :  In  the  former,  it 
begins  in  the  under  part  of  the  fcrotum, 
and  proceeds  upwards:  whereas  the  re- 
verie occurs  in  hernia.  In  hydrocele  the 
fpermatic  cord  is  in  mofl  infiances  diftincl- 

Iv 
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ly  felt,  whereas  in  hernia  where  the  tumor 
defcends  to  the  fcrotum,  the  fpermatie  cord 
cannot  in  any  part  of  its  courfe  be  diftin- 
guifhed.  In  hydrocele,  the  tiodiuation  of 
a  fluid  is  diftinguifhable  j  in  hernia  it  is 
not. 

From  the  anarfarcous  fwelllng  of  the 
fcrotum,  or  hydrocele  of  the  dartos  as  it 
is  termed,  hernia  is  ealily  difcinguifhed  i 
and  indeed  the  means  of  diilindion  are 
fo  obvious,  that  they  need  not  be  enu- 
merated ;  but  there  is  another  variety  of 
hydrocele,  the  hydrocele  of  the  fperma- 
tic  cord,  which  in  fome  inflances  it  is 
difficult  to  diilinguifli  from  hernia,  and 
which  therefore  requires  particular  atten- 
tion. 

Where  the  water  is  eolleded  in  one  or 
more  ceils  of  the  fpermatic  procefs,  and 
begins  in  the  under  part  of  the  cord,  and 
proceeds  upwards,  this  alone  ferves  as  faf- 
ficient  means  of  diftindion  between  it 
and  hernia,  in  which  the  fwelling  mufl 
always  proceed  from  above  dov/nwards  ; 
but  it  fometimes  ha.ppens,  that  the  water 

bet^ins 
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begins  to  colledl  even  within  the  opening 
of  the  abdominal  mufcle,  and  by  degrees 
falls  downwards.  In  this  cafe  we  cannot 
determine  from  the  ftate  of  the  tumor 
alone,  whether  it  is  the  one  difeafe  or  the 
other.  The  general  fymptoms  of  hernia, 
fuch  as  pain  and  tenfion  of  the  abdomen, 
vomiting,  and  obllrudted  inteftlnes,  mufl 
be  kept  in  view  3  for  not  being  conneded 
with  hydrocele,  they  ferve  to  afcertain 
the  nature  of  the  cafe,  in  which  their  ab- 
fence  might  long  remain  doubtful.  In 
fome  cafes,  however,  thefe  and  every  other 
means  of  dillindion  are  wanting  3  but 
even  in  fuch  circumftances  a  praditioner 
of  experience  w^iil  never  incur  the  ri(k 
either  of  hurting  his  patient,  or  his  own 
reputation,  which  the  miflaking  a  Her- 
nia for  a  Hydrocele,  and  treating  it  as 
fuch,  muft  always  do,  and  which,  to  the 
dlfgrace  of  furgery,.  has  in  fomxe  inflances 
been  done. 

In  all  fuch  cafes  of  doubt,  as  well  as  in 
every  tumor  of  the  teflicle  where  the  moil: 
perfed  certainty  is  not   obtained,   and  in 

which 
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which  an  operation  becomes  neceilary, 
the  furgeon  fhould  proceed  as  he  would  do 
in  hernia  :  By  doing  fo,  every  rifk  will 
be  avoided  :  On  the  tumor  being  laid  open^ 
the  true  nature  of  the  difeafe  will  become 
evident,  and  the  praditioner  will  be  at  li- 
berty to  apply  the  means  befl  fuited  for 
the  cure.  Whereas  in  proceeding  diffe- 
rently as  in  fome  cafes  has  been  done,  and 
treating  as  a  hydrocele  what  afterwards 
proves  to  be  hernia,  he  not  only  incurs  the 
ri(k  of  injuring  his  own  reputation,  but  of 
deftroying  his  patient. 

In  the  treatment  of  the  Bubonocele, 
when  the  means  pointed  but  in  the  lall 
fedion  as  applicable  to  every  ftate  of  her- 
nia do  not  fucceed,  we  are  then  under  the 
neceflity  of  proceeding  to  the  operation  5 
and  the  method  of  doing  it  is  this  : 

A  table  of  a  convenient  height  being 
fixed  in  a  proper  light,  the  patient  mufl 
be  placed  upon  it  with  his  head  and  body 
almoft  horizontal,  whilft  his  buttocks  are 
ralfed  with  pillows  beneath  them.  The 
legs  hanging  over  the  edge  of  the  table 
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mud  be  feparated  ib  as  to  admit  the  ope- 
rator between  them  ;  and  ihould  In  this  h- 
tuation  be  firmly  fecured  by  an  afiiftant  on 
each  fide,  who  fhould  take  care  at  the  lame 
time  to  keep  the  thighs  fo  far  railed  as  to 
relax  the  abdominal  mufcles. 

That  we  may  obtain  as  much  empty 
fpace  as  pollible  for  returning-  the  protru- 
ded parts,  the  patient  ihould  be  advifed  to 
empty  his  bladdery  and  the  parts  having 
been  previoufly  fhaved,  an  inciiion  mufl 
now  be  made  with  a  fcalpel  through  the 
&in  and  part  of  the  cellular  fubftance,  be- 
ginning an  inch  above  the  fu  peri  or  end  of 
the  tumor,  and  proceeding  down  to  the 
moil  depending  part  of  the  fcrotum.  Even 
where  the  tumor  does  not  reach  to  the 
bottom  of  the  fcrotum,  the  parts  Ihould  be 
laid  open  in  this  manner.  By  a  free  ex- 
ternal incifion,  we  are  enabled  to  fini(h  the 
operation  with  m.ore  eale  than  when  the 
firii  opening  is  fmall :  it  does  not  give 
much  more  pain  ;  and  being  continued  to 
tlie  bottom  of  the  fcrotum,  the  matter  in 
the  upper  part  of  the  fore  is  prevented 

from 
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from  colleding  below,  which  otherwife  it 
is  ready  to  do. 

The  operator  muft  now  proceed  to  di- 
vide the  reft  of  the  cellular  fubftance 
covering  the  fac  ^  and  even  this  fhould 
be  done  with  caution  :  For  although  in 
a  great  proportion  of  cafes,  the  fperma- 
tic  vellels  lie  behind  the  protruded  parts, 
yet  occafionally  they  are  found  on  the  an- 
terior part  of  the  tumor ;  fo  that  in  order 
to  avoid  the  rifl^:  of  wounding  them,  as 
foon  as  the  Ikin  is  divided,  the  remainder 
of  the  operation  fhould  be  conducted  with 
much  attention,  care  being  taken  to  avoid 
every  large  bloodveilel  that  makes  its  ap- 
pearance. 

This  circumftance  of  the  prolapfed  parts 
getting  down  behind  the  fpermatic  veflels, 
has  never,  fo  far  as  I  know,  been  men- 
tioned by  authors  :  It  muft  therefore  be 
a  rare  occurrence.  As  I  met  with  it, 
however,  in  one  cafe,  where  the  fad  was 
obvious,  the  poiUbility  of  its  happening 
I  have  no  reafon  to  doubt.  If  we  attend 
only  to  the  ufual  conformxation  of  thefe 

Vol.  V.  U  parts, 
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parts,  the  hernial  fac,  we  would  fay,  ought 
never  to  get  behind  the  fpermatic  cord : 
But  we   know  well,   that  in  no  part  of  the 
human  body  is  nature  more  apt  to  defert 
her   ordinary   courfe,   than  in   fome    cir- 
cumftances  relating  to  the  teftes  and  their 
bioodvelFels.      I   have   already    obferved, 
that  till  near  the  period  of  delivery,  the 
tefticles  continue  in  the  abdomen ;    and 
about  this   time,  that  they  fall  down  in  a 
gradual   manner  to  the  fcrotum.      Many 
inflances,  however,   occur,  of  both  tefles 
ixmaining  in  the  abdomen  through  life ; 
while   fometimes   one   remains,     and   the 
other  falls   into  the  fcrotum.     In  others, 
one  or  both  fall  into  the  groin,  and  never 
proceed  farther  ;    a   circumftance   which 
young  practitioners   fhould   be  aware  of, 
as   inflances   have    occurred  of  a  tefticle 
refting  in  the  groin  being  miftaken  for  a 
hernia,  and  of  much  pain  being  excited 
by    attempts    made    for   reducing   them. 
Now,  if  we  frequently  meet  with  fuch  va- 
rieties  as   this  in  the  mechanifm  of  thefe 
parts,  why  may  not  nature  fometimes  pro- 
duce 


-o 
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duce  fuch  a  conformation  as,  on  a  hernial 
fac  flilling  into  the  fcro^^im,  may  place  it 
behind  both  the  fpermatic  cord  and  he 
teftlcle?  And  as  I  have  fli.ewn  that  it  has 
happened,  and  as  it  may  therefore  o  cur 
again,  I  confider  it  as  a  farther  argument 
for  the  propriety  of  dividing  the  parts  in 
the  cautious  manner  I  have  mentioned  *. 

It  is  ufual,  in  making  the  firfl:  incifion, 
to  pinch  up  the  teguments,  and  then  to 
divide  them  with  a  fcalpel ;  but  no  fur- 
geon  of  fteadinefs  and  dexterity  will  ever 
proceed  in  this  manner.  This  incifion  of 
the  fkin  is  done  with  much  more  neatnefs^ 
and  with  equal  fafety,  by  the  operator 
grafping  the  tumor  with  his  left-hand,  in 
fuch  a  manner  as  to  render  the  teguments 
on  the  anterior  part  of  it  tenfe,  while,  with 
the  fcalpel  in  his  right-hand,  he  divides 
the  fkin  from  one  end  to  the  other, 

U  2  The 

*  Since  this  went  to  the  prefs,  I  find  that  an  inflance 
Is  recorded  by  Le  Dran,  in  his  '^reatije  of  Ruptures^  of 
tiie  fpermatic  veffels  having  been  found  on  the  anterior 
part  of  a  bubonocele. — -This  fituation,  therefore,  of  thefe 
veffels,  is  perhaps  more  frequent  than  is  commonly  ima- 
gined. 
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The  fac  behig  laid  bare,  an  opening  mufl 
be  made  in  it,  fo  as  to  bring  its  contents 
into  view ;  and  the  mofl  fafe  place  for 
this  being  formed,  is,  not  about  the  middle 
of  the  tumor,  as  is  commonly  directed,  but 
as  near  to  the  under  point  of  it  as  pollible  : 
It  is  here  done  with  the  fame  eafe  as  in 
any  other  part  ^  and  befides,  the  gut  is  fel- 
dom  found  juft  at  the  bottom  of  the  fac, 
which  is  commonly  occupied  with  a  quan- 
tity of  bloody  ferum ;  fo  that  the  rifk  of 
wounding  it  in  this  Htuation,  is  lefs  than 
in  any  other  part  of  the  tumor.  In  ma- 
king this  perforation  of  the  fac,  conlifls 
the  greateft  nicety  in  the  operation,  the 
utmoft  caution  being  neceflary  to  avoid 
the  parts  which  it  contains.  Good  eyes 
and  a  fleady  hand  are  in  no  operation  more 
requifite  than  in  this  :  With  thefe,  any 
praclitioner  acquainted  with  the  anatomy 
of  the  parts,  will  do  the  operation  proper- 
ly, and  without  them  the  heft  anatomill 
piuft  go  wrong. 

With  the  fame  fcalpel  that  divided  the 
ll^in  and   cellular  fubflance,   the  operator 

muft 


Sea.  IL  OfHernide.  %if 

mufl:  proceed  ilowly,  dividing  one  fibre 
of  the  fac  after  another,  till  an  opening  is 
formed  in  it;  which  may  be  always  dif- 
covered  with  the  blunt  end  of  a  probe : 
If  the  probe  pafles  in  eafily,  we  may  con- 
clude with  certainty  that  the  fac  is  divi- 
ded ;  and  if  it  does  not,  the  incifion  mufl 
be  continued  in  the  fame  gradual  manner 
fomewhat  deeper,  when  the  fame  trial  with 
the  probe  mufl  be  repeated. 

In  profecuting  this  divifion  of  the  fac, 
we  derive  much  advantage  from  the  ufe  of 
a  fmall  fliarp-pointed  diredory,  open  at  the 
extremity,  as  is  reprefented  in  Plate  LXV. 
fig.  6.  By  pufhing  the  end  of  it  below 
fome  of  the  fibres  of  the  fac,  they  are  ea- 
fily feparated  from  the  parts  beneath,  and 
may  thus  be  divided  with  fafety ;  and  in 
the  fame  manner  the  refl  of  the  fac  mufi 
be  divided,  till  this  part  of  the  operation 
is  completed*. 

U3  In 

*  In  the  4tb  Volame  of  Memoirs  of  the  Paris  Aca^ 
demy  of  Surgery,  there  is  a  paper  on  Herniae,  by  Mon^ 
fieur  Louis.     But  although  it  contain-s  many  ufefnl-obfer-* 

vationsy 
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f  In  almoft  every  hernia  in  the  groin,  and 
even  where  the  tumor  extends  to  the 
fcrotum,  if  the  parts  are  recently  protru- 
ded, the  hernial  fac  is  thin,  and  therefore 
ealily  cut  through  5  but  it  is  necefTary  for 
the  information  of  young  practitioners, 
to  obferve,  that  when  hernia  is  of  long 
duration,  the  fac  frequently  becomes  fo 
thick,  as  to  require  much  more  diffecSion 
than  beginners  commonly  exped  :  By  go- 
ing on,  however  with  the  caution  I  have 

direded, 

vations,  Mr  Louis  in  one  point  I  think  has  gone  far  wrongs, 
in  ridiculing  that  degree  of  caution  which  in  dividing  the 
hernial  fac  is  unqueftionably  requifite  :  The  divifion  of 
the  fac,  he  fays,  is  attended  with  fo  little  difficulty,  that 
he  does  not  confider  it  as  different  in  that  refpect  from,  the 
firlt  external  incifion  of  the  fkin.  His  words  are  :  "  Ja- 
"  mais  le  fac  ne  m'a  donne  ni  plus  de  peine,  ni  plus 
"  d'embarras  que  la  peau  ;  on  divife,  pour  ainli  dire,  celle- 
"  ci  du  premier  trait,  et  le  fac  dufecond."  In  the  hands 
of  a  very  expert  operator,  the  fcalpel,  even  in  this  man- 
ner, may  be  fo  managed  as  to  do  no  harm  ;  but,  in  com- 
mon practice,  much  mifchief  would  be  done  by  proceed- 
ing as  Mr  Louis  has  dire(5led.  It  might  tend  to  fhow  the 
dexterity  of  an  operator,  but  this  would  always  be  at  the 
hazard  of  the  patient. 
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direded,  every  rifk  of  wounding  any  part 
of  importance  may  be  avoided. 

As  foon  as  an  opening  is  made  through 
the  fac,  a  circumftance  of  which  we  be- 
come certain,  as  I  remarked  above,  by  a 
probe  pafling  eafily  in,  it  ought  then  to 
be  farther  enlarged,  by  cutting  upon  the 
dired:or,  till  it  is  of  fuch  a  fize  as  to  ad- 
mit the  fore-finger  of  the  operator. 

The  fore-finger  of  the  left-hand  muft 
now  be  introduced,  and  ufed  as  a  director 
for  entering  the  narrow  blunt-pointed  bl- 
Itoury,  reprefented  in  Plate  LXIV.  fig.  3. 
with  which  the  hernial  fac  muft  be  divided 
along  its  whole  length  up  to  the  opening 
in  the  external  oblique  mufcle.  With  the 
finger  ufed  as  a  director  for  the  biftoury^ 
this  part  of  the  operation  Is  performed 
with  fafety  5  and  the  biftoury  here  deli- 
neated, renders  all  the  inftruments  former- 
ly employed  not  only  for  this  part  of  the 
operation,  but  for  the  fubfequent  divifion 
of  the  tendon,  quite  unnecelTary. 

On  laying  the  fac  open  at  the  bottom, 

a   quantity  of    coloured  fluid  commonly 

U  4  rufhes 
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rufhes  out,  and  the  protruded  parts  come 
fully  in  view  :  If  a  portion  of  gut  is  down, 
and  not  much  entangled  with  omentum, 
by  being  now  fet  at  liberty,  more  of  it 
comes  inftantly  on  the  fac  being  opened  ; 
thereby  giving  the  appearance  of  having 
been  colled:ed  in  a  larger  quantity  than  the 
fize  of  the  tumor  gave  reafon  to  expedt. 

The  portion  of  gut  that  we  meet  w^ith 
in  hernial  fwellings  is  various,  na  part  of 
the  inteftinal  canal  being  entirely  exempt- 
ed from  falling  down.  Hitherto  the  ileum 
has  been  commonly  fuppofed  to  form  the 
fiibftance  of  a  great  proportion  of  her- 
niae,  but  later  and  more  accurate  obfer- 
vation  renders  it  probable  that  the  cae- 
cum, appendix  vermiformis,  and  part  of 
the  colon,  are  perhaps  as  frequently  con- 
tained in  hernise  as  any  other  portion  of 
gut. 

The  fac  being  laid  fully  open,  the  parts 
contained  in  it  .fhould  be  examined  with 
the  niceft  attention,  in  order  to  difcover 
whether  they  are  found  or  not  ;  and  if  up- 
on attentive  infpedlon  they  appear  to  be 

found. 


Sed.  11.  Of  Her  nice,  321 

found,  that  is,  if  they  are  not  evidently  in  a 
ftate  of  g-angrene,  even  although  they  feem 
to  be  inflamed,  they  fhould  be  immediate- 
ly returned  into  the  abdomen. 

Whether  inteftine  or  omentum,  or  a 
portion  of  each,  have  been  contained  in 
the  tumor,  thofe  parts  of  them  which, 
have  come  laft  down  fhould  be  firfl  pufli- 
ed  back,  the  difEculty  and  trouble  of  re- 
turning them  being  thereby  much  leflen- 
ed  !  And  in  making  the  redudion,  it  both 
anfwers  the  purpofe  better,  and  is  lefs 
likely  to  do  harm,  to  apply  the  fingers  to 
that  part  of  the  inteftine  conneded  with 
the  mefentery  than  to  the  convex  part  of 
it.  While  the  redudion  is  going  on,  the 
patient's  thighs  and  loins  fliould  be  fliil 
more  elevated  than  they  were  during  the 
preceding  fteps  of  the  operation ;  for  this 
poft^ure  of  thefe  parts  tends  much  to  faci- 
litate the  return  of  the  protruded  intef- 
tines  to  the  abdomen. 

When  the  difeafe  is  recent,  and  the  parts 
have  not  been  frequently  down,  lit  fome- 
times  happens,  that  by  pulling  out  a  little 

more 
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more  of  the  gut,  the  difficulty  that  occur- 
red to  the  redudion  is  thereby  removed ; 
and  if  the  protruded  parts  are  not  of  great 
magnitude,  they  may  thus  be  fometimes 
reduced,  without  the  opening  being  enlar- 
ged by  which  they  pafled  from  the  abdo- 
men :  But  when  this  cannot  be  done  with 
eafe,  it  fhould  never  be  attempted  \  more 
danger  being  to  be  dreaded  from  force 
applied  to  the  gut,  than  can  ever  occur 
from  finifliing  the  operation  by  enlarging 
the  opening  in  the  tendon  of  the  external 
oblique  mufcle. 

As  the  tendon  of  this  mufcle  runs  in  an 
oblique  diredion  from  above  downwards, 
and  as  the  opening  through  which  the 
contents  of  a  hernia  protrude,  is  formed 
by  a  feparation  of  the  tendinous  fibres  of 
the  mufcle  from  each  other,  the  diredion 
of  this  opening  is  of  courfe  the  fame  with 
that  of  the  tendon  ^  that  is,  it  runs  fome^ 
what  obliquely  from  the  fpine  of  the  ile- 
um to  the  OS  pubis. 

In  enlarging  this  paffage,  then,  for  the 
redudion   of  the  parts  that  have  palled 

through 
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through  it,  as  a  tranfverfe  fedion  of  the 
tendon  is  not  heceflary,  the  knife  fhould 
be  carried  obliquely  upwards,  fo  as  mere- 
ly to  continue  the  natural  feparation  of  the 
tendinous  fibres. 

The  finger  was  recommended  as  the 
befl  diredor  for  the  knife  in  opening  the 
fac,  and  in  dividing  the  tendon  it  proves 
equally  ufeful.  By  infinuating  the  finger 
into  the  aperture  of  the  tendon  immediate- 
ly above  the  protruded  parts,  the  point  of 
the  blunt  bifloury,  Plate  LXIV.  fig.  3.  is 
eafily  introduced  upon  it  5  and  in  this 
manner,  by  keeping  the  end  of  the  finger 
a  little  before  the  biiloury,  the  opening 
maybe  enlarged  to  any  neceflary  extent 
without  rifk  of  wounding  the  contiguous 
parts. 

In  general,  a  very  fmall  enlargement  of 
the  natural  opening  in  the  tendon  proves 
fufEcient :  But  the  fize  of  the  opening 
fhould  be  fully  equal  to  the  abje6l  in  view^ 
for  it  is  better  to  make  it  fomewhat  too 
large,  than  to  run  any  riik  of  hurting  the 
gut  by  forcing  it  through  a  fmall  aperture. 

If 
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If  on  the  Introduclion  of  the  finger  any 
adhefions  of  the  gut  to  the  contiguous  parts 
are  difcovered,  the  incilion  in  the  tendon 
fhould  be  made  larger  than  might  other- 
wife  be  necefTary,  that  the  finger  may  be 
fo  freely  admitted,  as  to  deftroy  fuch  ad- 
hefions  as  it  can  reach  3  for  if  not  removed, 
the  operation  would  very  probably  fail. 

Befides  thefe  internal  adhefions,  it  fome- 
times  happens,  by  long  confinement  in  the 
fcrotum  5  preflure  ],  and  perhaps  from  other 
caufes ;  that  ftrong  adhefions  are  formed 
am.ong  the  parts  contained  in  the  fac  :  and 
before  reducing  them,  it  is  always  right  to 
attem.pt  to  feparate  them. 

When  thefe  adhefions  occur,  as  tliey 
fometimes  do,  between  difi^-n^ent  parts  of 
the  gut,  they  Ihouid  be  leparated  with 
much  care  ;  but  connections  of  this  kind 
between  one  portion  of  gut  and  another, 
are  feldom  firm,  and  are  commonly  eafiiy 
feparated :  when  formed  by  means  of 
long  filaments,  which  is  fometimes  the 
cale,  the  eafieft  method  of  removing  them 
is  to  cut  them,  either  with  fcifiars  or  a 

bi floury  ^ 
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blftoury^  but  when  one  part  of  the  gut 
adheres  fo  firmly  to  another  as  not  to  be 
feparated  but  with  difficuky,  it  is  much 
better  to  return  the  whole  even  in  this 
ilate  to  the  abdomen,  than  to  run  the  rifk 
of  hurting  it  by  employing  much  force. 

When,  again,  adhefions  form  between 
the  gut  and  the  hernial  fac,  or  between 
the  gut  and  omentum,  if  the  filaments  by 
which  they  are  produced  cannot  be  other- 
wife  removed,  as  there  is  no  great  hazard 
in  wounding  the  omentum,  and  flill  lefs 
from  hurting  the  fac,  a  fmall  portion  of 
both  may  be  diiled:ed  off,  and  returned 
with  the  gut  to  the  abdom.en  ^  and  in  like, 
manner,  when  the  omentum  adheres  fo 
firmly  to  the  fac  as  not  to  be  feparated  in 
any  other  manner,  no  danger  can  accrue 
from  the  fac  being  encroached  on. 

The  rifk  attending  this  prad:ice  is  trif- 
ling, v/hen  compared  with  the  inconve- 
niencies  that  would  enfue  from  leaving 
either  the  ornentum  or  gut  adhering  ex- 
ternally to  the  hernial  fac,  as  is  advifed 
by  fome  when  thefe   adhefions  cannot  be 

eafilv 
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eafily  divided.  The  lead  portion  of  gut 
being  left  down,  would  run  much  rifk  of 
being  injured  by  expofure  at  the  different 
dreflings ;  and  by  leaving  part  of  the 
omentum  to  protrude  through  the  open- 
ing from  the  abdomen,  one  advantage 'to 
be  expeded  from  the  operation  would  be 
loft,  namely,  the  prevention  in  future  of 
that  riik  to  which  a  patient  with  a  portion 
of  protruded  omentum  muft  be  always 
liable,  of  a  piece  of  gut  flipping  down,  and 
perhaps  of  becoming  ftrangulated. 

After  returning  the  contents  of  the  fac 
into  the  abdomen,  it  has  been  propofed 
by  fome,  to  pafs  a  ligature  round  the  upper 
part  of  the  fac  juft  at  its  neck,  with  a  view, 
as  we  are  told,  of  procuring  a  reunion  of 
its  fides,  in  order  that  it  may  ferve  as  a 
means  of  preventing  future  defcents  of  the 
bowels. 

But  as  a  ligature  cannot  be  applied  in 
this  manner  without  rifk  of  injuring,  or 
even  of  deftroying  the  ipermatic  veQels, 
with  which  the  pofterior  part  of  the  fac  is 
immedia^ly  conneded,  the  pradlce,  from 

this 
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this  confideratlon  alone,  fhould  be  laid  a- 
lide  ;  but  in  reality  it  does  not  appear  to  be 
necelTary,  as  this  very  union  of  the  fides 
of  the  fac  is  always  produced  merely  by 
that  degree  of  inflammation  which  fuc- 
ceeds  to  the  operation. 

Hitherto  I  have  advifed  the  contents 
of  hernise  to  be  immediately  reduced,  on 
the  fuppofition  that  they  have  been  only 
difplaced  ;  that  they  have  been  adhering 
to  each  other  or  to  the  neighbouring  parts ; 
or  perhaps  that  they  have  been  more  or 
lefs  in  a  ftate  of  inflammation*  But  when 
it  appears  that  this  inflammation  has  al- 
ready ended  in  gangrene,  as  the  return  of 
mortified  parts,  whether  omentum  or  in* 
tefl:ine,  might  be  attended  with  hazard^ 
more  caution  is  required. 

When  the  omentum  is  found  in  a  ftate 
of  mortification,  as  a  portion  of  it  may  be 
removed  without  much  rifk,  it  has  been 
the  common  pradice  to  cut  off  the  difea-^ 
fed  parts  3  and  in  order  to  obviate  any  in- 
convenience  from  the  hemorrhagy  that 
might  enfue,  we  are  advifed  to  make  a  li- 
gature 
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gature  on  the  found  parts  previous  to  the 
removal  of  thofe  that  are  mortified  ;  while, 
by  leaving  the  ends  of  the  ligature  hang- 
ing out  of  the  wound,  the  furgeon  has  it 
]n  his  power  to  remove  it  whenever  he 
may  think  fit. 

Ligatures  on  the  omentum,  however, 
having  frequently  induced  bad  fymptoms, 
fuch  as  naufea,  vomiting,  cough,  fever, 
pains  in  the  belly,  and  inability  to  fit 
ered ;  and  as  we  now  from  experience 
know,  that  no  hemorrhagy  of  importance 
ever  occurs  from  its  being  divided,  fuch 
parts  as  have  become  gangrenous  m.ay 
therefore  be  freely  cut  off,  and  the  remain- 
ing found  parts  be  introduced  into  the  ab- 
domen, without  ligatures  being  put  upon 
them.  Of  this  I  am  convinced  from  ex- 
perience, and  it  is  alfo  the  opinion  of 
others  *  :  But  if  it  fhould  ever  happen,  on 

cutting 

*  A  very  acci;rate  .  paper  upon  this  fubjeifl  maj  be 
ieen  in  the  third  volume  of  Memoires  de  I'Academie 
Rojale  de  Chirurgie  of  Parie;,  by  Moniieur  Pipelet,  in 
which  feveral  cafes  are  related  of  the  bad  effeds  produ- 
ced by  ligatures  on  the  omentum. 

•    Mr  pott   is   alio  of  this   opinion, — Vide  Treatife  on 
Ruptures. 
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cutttlne;  off  part  of  the  omentum,  that  a 
veflel  of  any  fize  is  divided,  a  ligature 
may  with  fafety  be  palled  upon  it  with 
the  tenaculum,  without  including  any  part 
of  the  membrane  ^  and  the  ends  of  it  be- 
ing left  to  hang  out  at  the  wound,  it  may 
afterwards  be  pulled  away  at  pleafure. 

Another  circumilance  fometimes  oc- 
curs, that  renders  the  removal  of  part  of 
the  omentum  neceffary  :  When  a  hernia 
has  been  of  long  duration,  and  a  portion 
of  omentum  has  been  long  down,  from  the 
preiTure  made  by  the  ufual  fufpenfory  ban- 
dage, the  protruded  parts  are  apt  to  be- 
come thickened,  hard,  and  colIe6led  into 
-lumps.  When  thefe  lumps  are  not  large, 
they  need  not  be  removed,  a^d  when  fmall, 
they  may  be  returned  into  the  abdomen 
without  hazard  ;  but  whenever  it  appears, 
that  by  their  bulk  and  hardnefs  they  might 
do  mifchief  if  forced  into  the  belly,  they 
ought  certainly  to  be  cut  off. 

When  we  determine  to  remove  any  part 
of  the  omentum,  the  ealieft  and  fafeft  me- 
thod of  doing  it  is  this.     The  membrane 

V0L.V.  X  fhould 
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fboiild  be  carefully  expanded  at  the  part 
intended  to  be  cut,  in  which  ftate  it  is 
ealily  divided  with  thin-edged  fcIlTars, 
rnore  fo  indeed  than  with  any  other  in- 
ilrument.  When  fully  fpread  out,  any 
turn  of  the  inteftine  that  may  be  envelo- 
ped in  it,  is  at  once  brought  to  view,  which, 
without  this  precaution,  we  would  run  the 
rilk  of  dividing  with  the  fcIlTars. 

When,  again,  a  portion  of  gut  Is  found 
to  be  mortified,  if  returned  in  this  flate, 
a  difcharge  of  feces  would  certainly  take 
place  into  the  cavity  of  the  abdomen,  as 
foon  as  the  mortified  fpot  fhould  feparate 
from  the  found.  For  the  prevention  of 
this,  which  would  foon  terminate  in  the 
death  of  the  patient,  if  a  fmall  fpot  only 
is  difeafed,  we  fliould  endeavour,  with  a 
needle  and  ligature,  to  connecT:  the  found 
part  of  the  gut  immediately  above  the 
-mortified  fpot,  to  the  wound  in  the  abdo- 
niinal  mufcles.  By  this  the  feces  are  dif- 
charged  by  the  wound,  when  the  morti- 
fied fpot  either  feparates  or  is  cut  out ; 
and    different    infiances    have    occurred, 

where 
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where  the  lofs  of  fubftance  produced  by 
the  mortification  was  not  extenfive,  of 
the  opening  into  the  gut  becoming  gra- 
dually lefs,  and  at  lall  healing  entirely  : 
But  whether  the  event  fliould  prove  fo  for- 
tunate or  not,  whenever  a  portion  of  gut 
is  completely  mortified,  it  fhould  be  fe- 
cured  with  a  ligature  to  the  contiguous 
parts. 

And  farther,  when  the  mortification  is 
extenfive,  and  includes,  fo  far  as  it  goes^ 
the  whole  circumference  of  the  gut,  the 
gangrenous  parts  fhould  be  cut  out  at  once  ^ 
and  if  the  quantity  thus  taken  away  is 
not  fo  confiderable  as  to  prevent  the  ends 
of  the  gut  from  being  brought  into  con- 
tad,  it  fhould  be  done  immediately  in  the 
manner  pointed  out  in  Chapter  III.  Sed:. 
XII.  when  treating  of  wounds  of  the  In- 
teflinal  Canal :  This  at  leaft  affords  a 
chance  of  the  ends  of  the  gut  being  made 
to  reunite  ;  and  if  this  unluckily  fhould 
not  happen,  a  paffage  for  the  feces  will 
flill  be  fecured  by  the  groin. 

X  2  Although 
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Although  in  this  maimer  many  have 
recovered  who  otherwife  muft  have  died  ^ 
yet  it  muft  be  admitted,  that  the  ri{k 
of  patients  in  this  iituation  is  very  con- 
fiderable  :  But  although  a  fmall  propor- 
tion only  iliould  recover,  flill  practition- 
ers would  be  to  blame  were  they  to  omit 
thofe  means  which  afford  the  beft  chance 
to  their  patients.  A  patient  of  my  own 
is  now  living,  and  in  good  health,  void- 
ing his  feces  by  the  anus,  who  loft  at  leaft 
one  foot  of  the  inteftinal  canal  by  morti- 
fication in  a  cafe  of  crural  hernia  ;  and  we 
are  told  by  different  authors,  of  fimilar 
recoveries  equally  remarkable. 

It  is  to  the  moderns  chiefly,  I  may  re* 
mark,  that  we  owe  this  important  im- 
provement in  the  treatment  of  hernia.  It 
is  even  recorded  of  Rau,  who  lived  in  a 
very  late  period,  that  on  opening  a  hernial 
fac,  where  a  gangrenous  ftate  of  the  parts 
was  difcovered,  as  the  cafe  was  fuppofed 
to  be  delperate,  he  laid  down  his  knife, 
and  proceeded  no  farther  in  the  operation. 
The  patient,  who  died  next  day,  would,  in 

modern 
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modern  pradice,  have  had  at  leail  Tome 
chance  for  life. 

When  it  is  therefore  difcovered,  that 
mortification  has  taken  place,  all  the  dif- 
eafed  parts  fliould  be  cut  oiF,  and  the  re- 
maining found  part  of  the  gut  being  re- 
tained with  the  fingers  till  properly  fecu- 
red  with  a  ligature,  the  opening  in  the  ex- 
ternal oblique  mufcle  may  then  be  dilated 
with  fafety  :  Whereas,  if  it  ihould  be  en- 
larged before  the  difeafed  part  of  the  gut 
is  taken  away,  the  gangrenous  portion 
might  flip  up  together  with  the  found  i 
but  by  this  precaution,  every  riilc  of  this 
kind  is  avoided. 

The  parts  forming  a  hernia  being  all 
completely  replaced,  when  the  fac  in  which 
they  were  contained  is  found  to  be  hard, 
enlarged,  and  much  thickened,  as  no  ad- 
vantage could  be  derived  from  preferving 
it,  fuch  parts  of  it  as  can  be  cut  away 
with  fafety  fliould  be  removed :  All  the 
lateral  and  fore-parts  of  the  fac  may  be 
fafely  Cut  ofF^  but  being  commonly  firm- 
ly conneded  with  the  fpermatic  veiTels 
X  3  behind, 
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behind,  this   part  of  it   ought  not   to   be 
touched. 

In  common  pradllce,  the  parts  are  now 
drefled  with  foft  lint,  and  a  fufpenfory  bag 
employed  for  retaining  it.  But  it  anfwers 
better  to  draw  the  fides  of  the  cut  previ- 
oufly  together,  including  the  ikin,  cellu- 
lar fubftance,  and  anterior  part  of  the 
hernial  fac,  with  a  proper  number  of  fu- 
tures, by  which  the  cure  is  much  more 
quickly  accomplifhed,  at  the  fame  time 
that  the  parts  are  rendered  more  firm  than 
they  otherwife  would  be  :  At  one  time, 
this  pradice  appeared  to  me  to  be  hazar- 
dous 'y  and  I  advifed  it  not  to  be  adopted, 
as  in  two  inftances  a  portion  of  gut  got 
down  between  the  futures,  and  one  of  the 
patients  died  before  it  was  perceived  r 
Farther  experience,  however,  has  made 
it  obvious,  that  this  may  be  always  pre- 
vented, and  that  in  various  ways  it  proves 
ufeful :  When  the  futures  are  not  above 
half  an  inch  from  each  other,  and  made 
to  pafs  to  the  bottom  of  the  fore,  fo  as  to 
include  all  the  anterior  pant  of  the  fac, 

this 
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this  accident  can  never  happen.  With  a 
view  to  give,  a  free  vent  to  any  matter 
that  may  form  in  the  courfe  of  the  cut, 
I  have,  in  fome  inftances,  left  an  open- 
ing at  the  under  part  of  it,  but  this  pre- 
caution I  now  believe  to  be  unneceflary  : 
The  futures  being  completed,  the  parts 
fhould  be  all  covered  with  a  pledget  of 
any  emollient  ointment,  together  with 
fome  plies  of  foft  lint,  and  the  w^hole  re- 
tained by  the  T  bandage. 

The  patient  mufl  now  be  carried  to 
bed ;  and  being  fo  placed  as  to  have  his 
loins  fomewhat  elevated  above  the  reft 
of  his  body,  he  fliould  in  this  fituation 
be  laid  to  reft  :  Opiates  are  here  particu- 
larly ufeful :  To  prevent,  or  at  leaft  to 
moderate,  the  fever  which  commonly  fuc- 
ceeds,  the  patient  fhould  be  kept  cool:  In 
plethoric  habits,  blood-letting  fhould  be 
prefcribed,  together  with  a  rigid  low  diet  ^ 
and,  laftly,  if  the  belly  is  not  naturally 
open,  a  frequent  ufe  of  gentle  laxatives  is 
particularly  proper. 

X  4  When 
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When,  hovv^ever,  the  ftrength  has  been 
pfevioufly  much  reduced,  either  by  long- 
iicknefs  or  any  other  caufe,  inftead  of 
blood-letting-  and  a  low  diet,  a  nourifli- 
ing  regimen  becomes  necefTary ;  for  if  a 
patient  in  fuch  circum (lances  is  not  pro- 
perly fupported,  he  will  not  fo  readily  re- 
cover :  It  is  alfo  proper  to  remark,  that, 
in  common  practice,  the  indifcriminate 
ufe  of  blood-letting,  and  an  abflemious 
regimen,  in  every  cafe  of  hernia,  appears 
to  be  too  rigidly  adhered  to  \  for,  although. 
it  proves  always  ufeful  in  hernia,  at- 
tended with  inflammation,  yet  daily  ex- 
perience makes  it  obvious,  that  it  proves 
hurtful  where  the  fyftem  has  been  already 
much  reduced  by  evacuations,  and  where 
no  inflammatory  fymptoms  take  place. 

The  fore  fliould  be  looked  at  and  dref- 
fed  daily,  by  \vhich  means  any  change 
that  may  take  place  in  it  will  be  quickly 
difcovered  :  The  ligatures  in  the  courfe 
of  fix  or  feven  days  Ihould  be  withdrawn, 
and  as  foon  as  the  parts  are  firmly  cica- 
trized, a  well-adapted  trufs  fhould  be  ap- 
plied 
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plied  to  them,  and  never  afterwards  laid 
afide  :  Some  indeed  afiert,  that  a  tmfs  af- 
.ter  this  operation  is  unnecefiary,  and  where 
the  cure  has  been  accomplifhed  with  liga- 
tures deeply  placed,  in  the  manner  I  have 
pointed  out,  it  might  in  feme  indances  be 
fo  complete,  particularly  during  youth,  as 
to  prevent  all  future  defcents  ;  but  as  the 
contrary  has,  in  various  infiances,  happen- 
ed, the  patient  fliould  be  always  put  on  his 
guard  againfl  it. 

In   performing   this    operation,   it   was 
propofed  a  confiderable  time  ago  by  Mr 
Petit  of  Paris,   and   other   French   prac- 
titioners, to  reduce  the  protruded   parts> 
without  dividing  the  fac  :  Since  that  pe- 
riod,  the   pradice   lias   been   adopted  by 
otliers.     Dr  Monro  thinks   favourably  of 
it,  and  on  his   iuggeilion  I  have,  in  diffe- 
rent cafes,  performed  the  operation  in  this 
manner.      But,   however   unwilling  I   am 
to  differ  from  fuch  authority,  I  cannot  in 
this   inftance  avoid  it :   The  chief  reafoa 
affigned  for  not  opening  the  fac,  is,  that. 
we  thereby  prevent  the  air  from  finding 

accefs 
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accefs  to  the  inteftines ;  but  although  this 
would  be  highly  defirable,  if  the  operation 
could  othervvife  be  equally  well  performed, 
as  it  does  not  appear  to  me  that  this  can 
be  done,  I  think  it  right  to  obferve,  that 
the  pradice  fhould  be  received  with  cau- 
tion, till,  by  further  obfervation,  it  is  af- 
certained,  whether  it  proves  beneficial  or 
not.  The  beil  mode  of  doing  it  would 
be  for  the  furgeons  of  thofe  hofpitals  in 
which  hernise  moft  frequently  occur,  to 
perform  the  operation  a  confiderable  num- 
ber of  times  in  each  method,  and  to  judge 
from  the  refult,  for  we  fhould  not  decide 
upon  a  point  of  fuch  importance  on  the 
experience  to  be  obtained  from  a  few 
cafes. 

The  chief  objedion  to  the  practice  is, 
that  unlefs  the  hernial  fac  is  laid  open,  we 
cannot  pofllbly  diflinguifh  the  flate  in 
which  the  parts  contained  in  it  are  ^  lb 
that  parts  might  be  returned  into  the  ab- 
domen in  fuch  a  flate  of  difeafe  as  would 
add  greatly  to  the  hazard  of  the  patient. 
The  inteftines  are  not  only  liable  to  mor- 

tifv. 
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tify,  but  colledions  are  fometimes  found 
in  the  hernial  fiic,  of  a  fetid  putrid  ferum, 
which,  on  being  pufhed  into  the  abdomen, 
might  do  much  harm.  And  befides,  it 
has  fometimes  happened,  on  laying  open 
a  hernial  fac,  that  the  caufe  of  ft r angu- 
lation has  been  difcovered,  either  in  the 
fac  itfelf,  or  among  the  parts  contained 
in  it :  For  although,  In  a  great  proportion 
of  cafes,  a  ftridure  of  the  paflage  through 
which  the  parts  have  come  down,  is  to 
be  coniidered  as  the  caufe  of  all  the  bad 
fymptoms,  yer  inftances  of  the  contrary 
fometimes  occurs  one  of  which  I  met 
with  fome  years  ago,  and  I  have  heard  of 
others  of  the  fame  kind.— In  a  cafe  of 
fcrotal  hernia  of  long  duration,  fymptoms 
of  ftrangulatlon  at  la  ft  fupervened  ;  and 
on  laying  open  the  fac,  the  appendix  ver- 
miformls  was  found  fo  tightly  twifted 
round  a  portion  of  gut,  as  left  no  reafon  to 
doubt  of  this  alone  being  the  caufe  of  the 
mifchlef.  If  the  parts  had  here  been  re- 
turned without  dividing  the  fac,  no  advan- 
tage would  have  been  derived  from  the 

operation  ; 
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operation^  and,  after  death,  the  pracli- 
tloner  would  have  had  the  mortification 
to  find,  that  the  patient's  life  might  have 
been  faved,  if  this  very  neceflary  meafure 
had  not  been  omitted. 

Inftances  of  the  protruded  parts  being 
returned  into  the  abdomen  without  open- 
ing the  fac,  are  enumerated  by  different 
French  pradlitioners  \  and  in  fome  which 
ended  fatally,  it  was  found  en  difledion, 
that  the  ftrangulation  of  the  gut  had  been 
the  effed  of  ftridture  formed  by  the  parts 
contained  within  the  fac,  and  not  by  the 
tendon  of  the  external  oblique  mufcles 
through  which  they  had  pafled. 

Difaflers  of  a  fimilar  nature  having  oc- 
curred to  Mr  Petit  and  others  who  had 
adopted  the  pradice,  it  has  long  in  France 
been  very  generally  laid  afide  3  but  in  a 
point  of  fuch  importance,  this  will  not  be 
univerfally  done  till  further  experience 
fhall  evince  whether  it  ought  to  be  conti- 
nued or  not. 

By  fome  again,  we  are  advifed  to  re- 
duce not  only  the  protruded  bowels,  but 

even 
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even  the  hernial  fac  itfelf ;  whilll  others 
allege,  that  the  fac  can  never  be  reduced. 
Mr  Louis,  in  the  paper  I  have  quoted,  is 
clearly  of  this  lafl  opinion,  as  Mr  Pott 
alfo  is.  But  we  have  the  teflimony  of  dif- 
ferent authors  of  credit,  and  particularly 
of  Mr  Le  Dran,  to  the  contrary  ;  and  I 
have  now  met  with  it  in  more  than  one 
inftance,  where  the  appearances  were  fo 
unequivocal  as  to  leave  no  doubt  with  me 
refpeding  it. 

In  herniae  of  long  duration,  where  the 
parts  have  been  long  and  repeatedly  down, 
ilich  firm  adhelions  ufually  form  between 
the  fac  and  the  contiguous  parts,  as  to 
reduce  them  apparently  into  one  infepa- 
rable  mafs ,  fo  that,  in  fach  circumftances, 
all  attempts  to  reduce  the  fac  would  be 
in  vain.  But  although  this  would  per- 
haps in  every  inftance  be  the  cafe  in  rup- 
tures of  long  continuance,  we  are  not  war- 
ranted in  fuppoling  that  it  would  be  fo  in 
every  cafe  of  recent  hernia.  We  know  that 
the  adhellon  of  one  part  of  the  body  to  an- 
other^  cannot  any  where  be  inftantaneouf- 


342  Of  Hernia,         Chap.  XXIII. 

\y  produced.  Even  where  recent  divifion 
has  taken  'place,  and  when  the  divided 
parts  are  kept  in  clofe  contacl,  the  fpace 
of  fome  days  is  commonly  required  to 
produce  a  firm  reunion.  Now  in  the  cafe 
of  a  portion  of  membrane  being  forced 
into  a  natural  opening,  where  the  parts 
are  neither  rendered  raw  by  art,  nor  are 
as  yet  In  a  ftate  of  inflammation,  a  ftill 
longer  period  muft'  be  required  for  this 
efFed:  3  and  Infadt,  although  there  Is  fcarce- 
ly  perhaps  an  inftance  of  a  hernial  fac  of 
long  duration  being  reduced,  yet  there 
are  fundry  indifputable  facts  which  fliow, 
that  In  recent  ruptures  it  may  be  return- 
ed. In  one  of  thofe  to  which  I  allude, 
the  gut  had  been  down  five  or  fix  days, 
and  formed  a  tumor  In  the  groin  of  the 
lize  of  an  Qg^  :  The  fac  did  not  in  any 
point  feem  to  adhere  ;  the  operator  there- 
fore found  no  difliculty  In  reducing  it; 
and  on  difledlon  after  death,  which  hap- 
pened in  two  days  from  the  operation,  the 
paflage  througli  the  external  obJique  mufcle 
was   found  dilated,  but   no  exigence  of  a 

fac 
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fac  could  be  traced  into  it.  This  alfo  was 
the  cafe  with  the  other,  which  had  been 
down  for  twelve  or  thirteen  days.  It  is 
not,  however,  my  own  opinion,  that  this  is 
a  matter  of  much  pradical  importance,  I 
mean  the  pollibility  of  reducing  the  her- 
nial fac  or  not ;  for  the  reaibns  I  have 
enumerated  againfl:  the  return  of  a  hernia 
without  opening  the  fac,  occur  with  equal 
force  againfi;  our  returning  the  fac  itfelf 
unopened. 

The  obfervations  that  I  have  hitherto 
made  relate  chiefly  to  hernia  in  the  male 
fubjed ;  but  as  the  fame  openings  in  the 
external  oblique  mufcles  exifl  in  females, 
fo  they  are  alfo  liable  to  the  variety  of 
rupture  we  have  jufl  been  defcribing. 

In  males,  however,  the  bubonocele  is 
more  frequently  met  with  than  in  women, 
and  as  in  them  too  the  cellular  membrane 
furrounding  the  fpermatic  veflels  is  very 
lax  and  dilatable,  fo  hernial  fuellings  of 
this  part  are  commonly  much  larger  in 
them  than  in  women.  But  inilances  fome- 
times  occur,  even  in  women,  of  the  bubo- 
nocele 
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iiocele  being  of  great  bulk  :  I  have  known 
the  protruded  parts  fall  down  to  the  very 
bottom  of  the  labia  pudendi. 

As  the  openings  in  the  external  oblique 
mufcles  of  females  are  ; exceedingly  fimi- 
iar  to  thofe  in  the  male,  fo  the  treatment, 
of  bubonocele  is  in  them  very  hmilar  to 
what  is  found  to  anfwer  in  men.  When 
glyfters,  blood-letting,  and  the  other  reme- 
dies enumerated  above  do  not  fucceed,  the 
fame  operation  of  laying  open  the  hernial 
fac,  and  enlarging  the  opening  in  the  ten- 
don of  the  oblique  mufcle,  is  here  equally 
proper  as  in  the  other  fex. 
-  With  modeft  women,  hernise  often  take 
place  without  the  practitioner  in  attend- 
ance being  made  acquainted  with  them ; 
whenever  therefore  fuch  fymptoms  of  cho- 
lic  occur  in  females  as  give  reiifon  to  lu- 
fped  the  exiftence  of  hernia,  a  particular 
examination  fhould  always  be  made,  in 
order  if  poffible  to  difcover  the  caufe  of 
the  mifchief,  from  the  removal  of  which 
alone  a  cure  can  be  obtained. 

In 
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In  this  manner,  I  have,  in  different  in- 
ftances,  faved  the  lives  of  patients,  who 
othervvife  in  all  probability  would  have 
died,  without  the  caufe  of  their  difeafe  be- 
ing known  :  With  fomfe  women  this  would 
happen  from  delicacy  alone ;  but  inflan- 
ces  alfo  occur,  of  herniae  ending  fatally, 
where  the  tumors  are  fo  fmall  as  fcarcely 
to  attract  attention  even  from  the  patient. 


VoL.V.  Y  SEC. 
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SECTION    III. 

Of  the  Hernia  Congenita, 


FROM  the  anatomical  defcription  gi- 
ven in  the  firft  fection  of  this  chap- 
ter, of  the  parts  chiefly  concerned  in  her- 
nia, it  appears,  that  in  the  common  hernia 
of  the  fcrotum,  the  parts  protruded  from 
the  abdomen  mufl  neceflarily  be  contained 
in  a  bag  or  fac  perfcdly  diftind:  from  the 
teftis :  In  that  kind  of  rupture,  the  tef- 
tis  therefore  remains  in  its  ufual  fituation, 
furrounded  by  its  own  proper  membrane 
the  tunica  vaginalis,  and  not  in  contact 
with  any  other  part. 

But  from  the  fame  defcription  it  ap- 
pears, that  if  in  early  infancy  a  portion 
of  gut  fhould  flip  down  by  the  fame  paf- 
fage  with  the  tefl:icle,  that  the  parts  fo 
protruded  mufl:  be  in  immediate  contadt 

with 
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with  the  teftis,  and  muft  thus  be  contain- 
ed in  the  tunica  vaginalis  3  fo  that  in  this 
rupture,  very  properly  by  Haller  termed 
Hernia  Congenita,  the  tunica  vaginalis  tei^ 
tis  forms  the  hernial  fac. 

The  difcovery  of  this  variety  of  her- 
nia, which  was  referved  for  modern  times, 
enables  us  to  account  for  a  number  of  ca- 
fes recorded  in  books  of  lurgery,  of  the 
contents  of  ruptures  being  found  in  the 
fame  bag  with  the  tefticle  }>  a  circum- 
fiance  which,  till  this  difcovery,  was  con- 
fidered  as  a  clear  proof  of  the  peritonaeum 
being  frequently  ruptured  in  hernia,  as 
till  of  late  this  phenomenon  could  not 
otherwife  be  explained.  But  we  now  know, 
that  the  peritonaeum  is  never  ruptoired  in 
hernia  ^  and  that  the  parts  forming  a  her- 
nial tumor  being  found  in  contacSt  with  the 
teiticle,  is  a  circumilance  ealily  explained 
from  the  more  accurate  knowledge  we  have 
obtained  of  thefe  parts. 

The  treatment  of  the  congenital  her- 
nia fhould  be  nearly  the  fame  with  that 
pf  bubonocele  in  its  more  ordinary  form. 
Y  2  When 
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When  the  parts  can  be  replaced  without 
an  operation,  it  ought  always  to  be  done, 
a  trufs  being  at  the  fame  time  recommen- 
ded as  a  preventive  of  future  defcents  -y 
and  when  fymptoms  of  ftrangulation  take 
place,  which  cannot  be  other  wife  remo- 
ved than  by  the  operation,  it  here  becomes  '' 
equally  proper  as  in  the  common  form  of 
the  difeafe. 

When  from  a  hernia  having  taken  place 
in  early  infancy,  and  from  the  parts  ha- 
ving continued  to  fall  into  the  fcrotum 
occaiionally  from  that  period  downwards, 
there  is  reafon  to  fufped;  that  a  rupture 
in  which  llrangulation  has  taken  plage  is 
of  the'  congenital  kind,  the  furgeon,  in 
'  dividing  the  fac,  fhould  proceed  with  ftill 
more  caution  than  in  common  hernia  ;  for 
the  tunica  vaginalis  whic^i  here  forms 
the  fac,  is  commonly  much  thinner  than 
the  ufual  fac  of  a  hernia.  On  the  parts  be- 
ing returned,  more  attention  is  alfo  necef- 
fary  in  dreiling  the  wound  than  in  other  ca- 
fes of  rupture  ^  for  the  tellicle  being  here 
laid  bare   by  the  vaginal  coat  being  cut 

open, 
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open,  if  not  treated  with  much  delicacy 
it  might  probably  inflame,  and  be  there- 
by the  caufe  of  much  additional  diitrefs 
and  danger.  The  teftis  therefore  iliould 
be  immediately  enveloped  with  its  own 
proper  covering,  the  loofe  tunica  vagina- 
lis ^  and  every  dreiling  fhould  be  fo  con- 
ducted as  to  prevent  with  as  much  certain- 
ty as  poffible  the  external  air  from  find- 
ing accefs. 

In  other  circumilances  the  management 
of  the  hernia  congenita  is  the  fame  with 
that  of  any  other  rupture. 


?upildo 
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SECTION      IV. 

Of  the  Crural  or  Femoral  Hernia^ 

THE  feat  of  the  crural  hernia,  as  I 
have  remarked  above,  is  on  the  up- 
per and  anterior  part  of  the  thigh  i,  the 
protruded  parts  pafling  out  at  the  fame 
opening  through  which  the  large  blood- 
veflels  o£  the  thigh  are  tranfmitted  from 
the  abdomen. 

In  the  defcription  given  in  the  firfl  fec- 
tion  of  this  Chapter,  of  the  external  ob- 
lique mufcles  of  the  abdomen,  I  remark- 
ed, that  the  under  edge  of  thefe  mufcles, 
by  doubling  backwards,  aflumes  the  ap- 
pearance of  a  ligament,  extending  in  an 
oblique  diredion  from  the  fpine  of  the 
ileum  near  to  the  fymphylis  pubis,  and 
forming  what  is  commonly  termed  the  li- 
gament of  Poupart  or  Fallopius. 

Excepting 
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Excepting  at  its  two  extremities,  where 
this  ligament  is  attached  to  the  pubes  and 
ileum,  it  is  not  in  any  other  part  con- 
nected with  bone.  By  the  particular 
fhape  of  the  ileum  at  this  part,  a  kind  of 
arch  is  formed,  by  the  ligament  palling 
over  a  hollow  in  that  bone,  through  which 
the  large  artery  and  veins  of  the  thigh 
find  a  paflage,  the  reft  of  the  cavity  be- 
ing filled  up  with  cellular  fubftance,  glands, 
and  fat  ^  and  all  thefe  parts  again  are  co- 
vered with  and  tied  down  by  a  firm  tendi- 
nous aponeurofis  of  the  fafcia  lata  of  the 
thigh. 

It  is  under  the  tendon  or  ligament  jufi; 
now  defcribed,  that  the  parts  compofing 
a  crural  hernia  defcend.  In  fome  inftan- 
ces  they  pafs  immediately  over '  the  femo- 
ral artery  and  vein  3  in  others,  they  are 
found  on  the  outfide  of  thefe  veflels ;  but 
more  frequently  they  lie  on  the  infide,  be- 
tween them  and  the  os  pubis. 

As  the  protrufion  and  ftrangulation  of 
any  of  the  contents  of  the  abdomen,   ex- 
cites  nearly  the  fame  fymptoms,  where- 
y  4  ever 
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ever  this  difeafe  takes  place  ;  fo  the  fymp- 
toms  of  crural  hernia  are  fo  fimilar  to 
thofe  defcribed  in  the  two  firfl  feclions  of 
this  Chapter,  that  is  is  not  necefTary  to 
mention  them  here. 

The  cure  of  the  femoral  hernia  is  alfo 
conduded  upon  the  fame  principles  with 
that  of  bubonocele,  defcribed  in  the  fe- 
cond  fedtion^  fo  that  when  fymptoms  of 
ilrangulation  take  place  in  it,  the  fame 
remedies  fhould  be  employed  that  were 
advifed  above  for  bubonocele.  Only  here, 
in  attempting  to  reduce  the  parts  by  the 
hand,  the  preffure  ihould  be  made  direcl- 
ly  upwards,  inftead  of  obliquely  outwards, 
as  was  advifed  in  the  other  ^  and  when 
thefe  means  do  not  fucceed,  the  operation 
itfelf  muft  be  employed. 

In  defcribing  the  operation  for  the  in- 
guinal hernia,  I  advifed  the  external  in- 
cilion  to  be  free  and  extenfive.  It  is  flill 
more  neceflary  in  the  crural  hernia,  from 
the  parts  concerned  in  it  being  more  deep- 
ly feated.  By  timidity  in  making  the  firfl 
incifion,  the  operator  is  frequently  much 

incommoded 
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incommoded  lii  all  the  rubfeqiient  parts 
of  the  operation.  The  external  cut  Ihould 
extend  at  lea  ft  from  an  iiich  above  the 
upper  end  of  the  tumor  to  the  fame 
length  below  tlie  moft  depending  part  ot 
it. 

The  membraiia  adipofa,  tendinous  [ex- 
panfion  of  the  fafcia  lata,  and  hernial  fac, 
being  all  divided,  if  the  protruded  parts 
are  found  in  a  fit  ftate  for  redudlion,  we 
fhould  immediately  attempt  to  replace 
them^  and  as  the  fpace  below  the  liga- 
nient  through  which  they  have  pa-fled  is 
confiderable,  this  may  commonly  be  done 
without  dividing  it,  merely  by  preiliire 
properly  applied  with  the  fingers,  while 
the  patient  is  placed  in  the  pofture  dlred;- 
ed  above  for  the  operation  of  the  bubo- 
nocele as  being  befi:  fuited  for  favouring  a 
return  of  the  bowels. 

When  the  contents  of  the  tumor  '  car? 
be  reduced  without  divicfing  the  ligament, 
the  patient  is  thereby  faved  from  a  good 
deal  of  hazard,  as  from  the  fituation  of 
the  fpermatic  veflels   and  epigaftric  artery 

With 
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with  refpedl  to  this  ligament,  any  cut 
made  into  it  is  done  with  the  rifk  of  thefe 
veflels  being  injured. 

The  fpermatic  veflels  in  pafling  along 
towards  the  opening  in  the  external  ob- 
lique mufcle,  run  nearly  upon  the  very 
edge  or  border  of  Poupart's  ligament,  fo 
that  I  conlider  it  as  impoffible  to  make 
a  free  divifion  of  the  ligament  without 
cutting  them  acrofs. 

We  have  been  advifed  indeed  by  fome, 
in  order  to  avoid  the  fpermatic  veflels, 
which  they  allow  would  be  wounded,  if 
the  incifion  fhould  be  carried  diredly  up- 
wards, to  cut  in  an  oblique  diredion  out- 
wards. They  admit,  that  in  this  way  the 
epigaflric  artery  may  probably  be  di- 
vided ;  but  the  rifk  attending  the  divi- 
iion  of  that  artery  they  do  not  conlider 
as  of  much  importance  i  and  if  the  dif- 
charge  of  blood  v/hlch  it  might  produce 
ihould  happen  to  be  confiderable,  they 
Ipeak  of  it  as  an  eafy  matter  to  take  it 
up  with   a   ligature  3    for  which  purpofe 

needles 
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needles  of  various  fliapes  have  been  in- 
vented. Even  In  emaciated  people,  how- 
ever, it  is  difEcult  to  reach  the  epigaftric 
artery  with  a  ligature,  and  in  corpulent 
patients  it  mufl  often  be  impollible  ;  fo 
that  the  younger  part  of  the  profeflion 
fhould  be  cautious  in  receiving  the  direc- 
tions ,  ufually  given  on  this  point.  On 
reading  the  remarks  of  the  late  Mr  Sharpe 
on  it  *,  to  fecure  the  epigaflric  artery 
with  a  ligature,  one  would  expe61:  to  be 
the  ealielt  of  all  operations.  3  but  the  dif- 
ficulty which  attends  it,  is  fuch,  as  mud 
convince  all  who  have  tried  it,  that  Mr 
Sharpe  himfelf  never  put  it  in  prad:Ice. 

But  even  although  the  epigaftric  artery 
could  with  certainty  be  avoided,  if  a  her- 
nia is  large,  the  ligament  is  fo  much 
itretched  as  to  bring  the  fpermatic  veilels 
fo  nearly  on  a  line  with  the  under  edge 
of  it,  as  to  render  it  altogether  impollible 
to  divide  the  one  vv^ithout  the  other  ^  and 
whoever  will  examine  thefe  parts  in  this 

fituation, 

*  Critical  Inrjuiry  into  the  prefent  ftate  of  Sorgerj^ 
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lituation,  will  fee  that  this  cannot  be  avoid- 
ed, whether  the  incilion  is  carried  dlredl- 
ly  upwards,  or  obliquely  out'Wards  or  in- 
wards. 

Some  who  have  been  fenfiblc  of  the 
danger  attending  this  part  of  the  opera- 
tion, have  propofed  merely  to  dilate  the 
paflage  inftead  of  dividing  the  ligament ; 
and  Mr  Arnatid,  a  French  author,  deli- 
lieates  a  curved  levator  for  the  purpdfe' 
of  fupporting  the  ligament  till  the  pro- 
truded parts  are  reduced  : 'bur  as  we  are 
to  iltppofe  in  every  cafe  of  ilrangulated 
hernia,  that  the  pa;flage  through  which 
the  parts  have  fallen  down  is  already  di- 
lated to  nearly  its  utmofl:  poilible  extent, 
in  fuch  a  fituatiori  to  attempt  a  farther  di- 
latation, without  the  affiftance  of  the  knife, 
would  feldom.  It  is  probable,  anfwer  any 
good  purpofe. 

A  Gonfiderable  time  ago  it  occurred 
to  me,  that  in  this  part  of  the  operatioil 
fome  afliftance  might  be  derived  from 
performing  it  in  the  following  manner^ 
and  having  iince   had  occafion  to  put  it 

in 
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in  pradice  with  fuccefs,  I  can  now  with 
fon>e  confidence  recommend  it.  Inftead 
of  dividing  the  ligament  in  the  ordinary 
way,  from  below  upwards,  I  make  a  flight 
incifion  into  it,  about  an  inch  in  length, 
beginning  above  and  proceeding  to  the 
under  edge  of  it. 

The  firft  fcratch  with  the  fcalpel  fhould 
be  flight  ^  but  by  repeated  touches,  it 
ihould  be  made  to  penetrate  almofl  through 
the  whole  thicknefs  of  the  ligament,  till 
at  lafi  only  a  thin  layer  of  it  remains  ; 
In  this  iituation  the  protruded  parts  may 
for  the  moil  part  be  returned  with  eafe, 
as  the  ligament  where  thus  weakened  by 
the  incifion  will  yield  gradually  to  the 
preflTire  applied  for  the  redudion  of  the 
inteflines. 

As  in  this  manner  the  opening  may  be 
enlarged  to  any  necelTary  extent,  and  as 
the  fpermatic  veflels  and  epigaflric  arte- 
ry are  thus  avoided,  the  operation  may 
not  ©nly  be  done  with  equal  certainty, 
but  with  the  fame  fafety,  as  for  any  other 
rupture,      For^   by   not   penetrating    with 

the 
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tlie  fcalpel  through  the  whole  thicknefs 
of  the  hgament  under  which  thefe  blood- 
veflels  He,  they  are  thereby  kept  free  from 
danger  during  this  part  of  the  operation  ; 
and  the  preiTure  afterwards  ufed  for  the 
redudion  of  the  protruded  parts,  if  done 
in  a  gradual  manner,  can  never  injure 
them  materially,  as  bloodveflels  of  the 
fize  and  Itrength  of  thefe  eafily  admit  of 
much  more  extenlion  than  is  here  re- 
quired. 

In  every  other  circumftance,  the  cru- 
ral hernia,  as  I  have  obferved  already, 
requires  the  fame  method  of  treatment 
with  bubonocele,  for  w^hich  the  fecond 
fedion  of  this  Chapter  may  be  confulted  : 
Only  I  may  remark,  that  the  drellings  are 
more  eafily  retained  after  this  operation, 
by  a  piece  of  leather  fpread  with  plafter 
moderately  adheiive,  than  with  any  kind 
of  bandao-e. 

I  have  already  obferved,   that  the  cru- 
ral  hernia  is    more    frequent    in   women 
than  in  men,  owing  to  the  particular  con- 
formation 
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formation  of  the  parts  in  which  it  oc- 
curs. In  women  the  fame  mode  of  ope- 
rating fhould  be  obferved  as  in  men;  for  as 
in  them  there  is  the  fame  rilk  of  wound- 
ing the  epigaflric  artery,  the  fame  precau- 
tions are  neceflary  for  avoiding  it,  and  by 
attending  to  the  directions  given  above,  it 
may  be  always  done. 


S  E  G= 
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SECTION    V. 

Of  the  ExomphaloSj  or  Umbilical  Rupture, 


IN  this  variety  of  hernia,  the  parts  pro- 
truded from  the  abdomen  pafs  out  at 
the  umbilicus ;  and  the  contents  of  the 
hernial  fac  are  here,  as  in  every  other 
rupture,  exceedingly  various.  In  fome  in- 
ilances  they  confift  of  inteftines  only  ^ 
fometimes  of  omentum  only  3  and  fre- 
quently of  both.  In  fome,  part  of  the  fto- 
inach,  liver,  and  fpleen,  have  been  found 
in  the  fac  of  an  umbilical  rupture. 

As  all  thefe  parts  are  naturally  con- 
tained in  the  peritonaeum,  the  hernial  fac, 
it  is  evident,  muft  here  as  in  other  rup- 
tures be  formed  by  that  membrane  being 
carried  along  with  fuch  parts  as  are  pro- 
truded. Accordingly,  in  every  recent 
inllance  of  umbilical  hex'nia,   this  fac  is 

in 
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in  general  evident  3  but  when  the  tumoi* 
is  large,  the  fac  becomes  fo  intimately 
conne6ted  with  the  contiguous  parts,  in 
confequence  of  the  weight  arid  preflure 
of  its  contents,  that  many  have  doubted 
whether  this  ifjiecies  of  hernia  has  a  fac 
or  not.  In  fome  inftances  the  tumor  has 
increafed  to  fuch  a  degree,  as  adually  to 
burft  the  furrounding  parts  ;  not  only  the 
fac,  and  cellular  fubftance,  but  even  the 
fldn  itfelf. 

Umbilical  herniae  occur  moit  frequently 
in  early  infancy,  and  in  corpulent  people 
more  frequently  than  in  others,  from  this 
obvious  reafon,  that  by  the  great  bulk  of 
parts  contained  in  the  abdomen  of  fat 
people,  the  furrounding  mufcles  are  kept 
conflantly  diflended,  by  which  the  open- 
ing at  the  umbilicus,  through  which  the 
parts  are  protruded,  is  made  more  pervi- 
ous :  For  a  limilar  reafon,  women  in  the 
lall  months  of  pregnancy  are  particularly 
liable  to  this  rupture. 

If  attended   to   in   due   time,    a   right 
bandage    will    commonly   ^^^di    a   cure  ^ 
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and,  when  produced  by  pregnancy,  a  tem- 
porary removal  of  the  difeafe,  is,  in  gene- 
ral, a  certain  confequence  of  delivery. 
While  a  woman  continues  pregnant,  we 
can  feldom  remove  an  umbilical  rupture, 
but  by  employing  a  bandage  early  we  can 
in  this  fituation  prevent  the  tumor  from 
becoming  larger. 

Although  different  portions  of  the  ali- 
mentary canal  are  occafionally  met  with 
in  umbilical  ruptures  y  yet  by  experience 
we  know,  that  mod  frequently  they  con- 
tain omentum  only  :  hence  umbilical  her- 
nise  are  not  in  general  fo  hazardous  as 
other  ruptures. 

It  happens,  however,  as  I  have  obfer- 
ved  above,  that  in  fome  cafes  a  portion 
of  gut  alone  is  pulhed  out,  by  which  the 
ufual  fymptoms  of  ftrangulation  are  apt 
to  be  induced.  In  this  lituation,  when 
the  means  ufually  employed  for  returning 
the  gut  do  not  fucceed,  as  a  ftridure  of 
the  paflage  through  which  it  has  fallen, 
is  to  be  conlidered  as  the  fole  caufe  of  the 
danger^    fo   a   cure,    it    is    evident,   mull 

depend 
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depend  entirely,  on  this  being  remov- 
ed. In  performing  this  operation,  a  free 
external  incifion  along  the  courfe  of  the 
tumor  is  the  firft  ftep  to  be  taken  ;  and 
on  laying  the  protruded  parts  bare  by  a 
cautious  divifion  of  the  fac,  if  they  are 
found  in  a  ftate  fit  to  be  returned,  and  if 
this  cannot  be  effeded  but  by  enlarging 
the  paflage  into  the  abdomen,  it  may  be 
done  with  {afety  by  introducing  the  finger , 
and  enlarging  the  opening  with  a  blunt- 
pointed  bifloury.  This  incilion,  I  may 
remark,  may  be  made  with  almofl  equal 
fafety  in  any  diredion;  but  left  the  liga- 
ment formed  by  the  umbilical  velTels  fhould 
fee  wounded,  which,  however,  would  not 
probably  do  much  harm,  yet  when  an. 
operator  is  of  a  difl^erent  opinion,  it  may 
always  be  avoided  by  making  the  cut  on 
the  left  fide  of  the  umbilicus,  and  carry- 
ing it  a  little  obliquely  upwards  and  out- 
wards. 

When,   again,   the  prolapfed  parts,   on 

being  laid  open,   are  found  to  be  fo  much 

difeafed  as  to  render  their  redudion  im- 

Z  2  proper, 
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proper,  the  direclions  formerly  given  for 
iimilar  occurrences  in  other  cafes  of  her- 
nia, will  apply  with  equal  propriety  here, 
and  need  not  now  be  repeated. 

By  Albucafis,  Guido,  Aquapendens,  and 
others,  it  has  been  propofed,  with  a  view 
to  obtain  a  radical  cure  without  the  opera- 
tion, to  lift  up  the  fkin  covering  the  tumor, 
with  the  finger  and  thumb,  fo  as  to  fepa- 
rate  it  from  the  gut  beneath  ;  and  a  cord 
beine  palled  round  the  parts  thus  raifed  up, 
a  ligature  to  be  made  fo  tight  as  to  induce 
mortification  over  the  whole  of  them. 

In  other  inftances  again,  when  the  forq;i 
of  the  fwelling  did  not  admit  of  this,  the 
fame  precaution  being  taken  for  avoiding 
the  gut,  a  needle  containing  a  double  liga- 
ture was  introduced  through  the  bafis  of 
the  tumor,  near  to  its  centre,  and  the  liga- 
tures afterwards  tied  one  above  and  the 
other  below,  of  fuch  tightnefs  as  to  induce 
the  wi(lied-for  efFed. 

But  as  the  practice  thus  recommended 
did  not  anfwer  the  purpofe,  for  it  did  not 
prevent  a  return  of  the  difeafe,  and  as  the 

deftrudisn 
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deftrudlon  of  fkin  rendered  every  future 
defcent  more  dangerous,  fo  it  is  now,  at 
lead  by  regular  practitioners,  very  univer- 
fally  exploded. 

In  Plate  LXV.  fig.  3.  is  reprefented  the 
befl  bandage  I  have  ufed  for  umbilical  her- 
niae. 
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SECTION     VI. 

Of  Ventral  Hernia, 


IN  ventral  hernia  the  parts  forming  the 
tumor  are  protruded  between  the  in- 
terfhices  of  the  abdominal  mufcles.  No 
part  of  the  abdomen  is  altogether  exempt- 
ed from  thefe  tumors,  but  they  are  moft 
frequent  in  the  parts  moft  contiguous  to 
the  iinea  alba  3  and  when  the  ftomack 
alone  forms  the  tumor,  the  fwelling  Is  li- 
tuated  juft  under,  or  immediately  to  one 
lide  of  the  xiphoid  cartilage. 

The  treatment  of  this  rupture  corre- 
fponds  with  that  of  exomphalos.  When 
the  parts  are  reducible  by  the  hand  alone, 
a  cure  may  be  frequently  obtained  by  the 
conftant  ufe  of  a  trufs  3  and,  again,  when 
fymptoms  '  of  ftrangulation  occur,  which 
cannot  be  removed  but  by  an  incifion 
through  the  firidure,  this  muft  be  dons 

in 
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in  the  manner  pointed  out  In  the  laft  fee- 
tlon,  ib  as  to  admit  of  the  parts  being  re- 
placed. The  after-treatment  of  the  parts 
concerned  in  the  operation,  is  the  fame 
here  as  in  the  umbilical  rupture. 


<Z  4  S  Jl  C- 
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SECTION    VII. 

Of  the  Hernia  qf  the  Foramen  Ovale, 


IN  this  rupture,  the  vlfcera  protrude 
through  the  foramen  ovale  of  the  pu- 
bis and  ifchium.  It  is  not  a  frequent  va- 
riety of  the  difeafe  ^  but  as  it  has  been 
met  with,  it  is  neceflary  to  defcribe  it. 

The  fymptoms  of  this  hernia  being 
very  iimilar  to  thofe  arifing  from  flran- 
gulated  inteftines  in  other  parts,  they 
need  not  be  enumerated  here  :  Only  it  is 
proper  to  remark,  that  in  this  rupture  the 
tumor  is  in  men  formed  near  to  the  upper 
part  of  the  perinaeum^  and  in  women, 
near  to  the  under  part  of  one  of  the  labia 
pudendi.  In  both  fexes  it  lies  upon  the 
obturator  externus,  between  the  pedineus 
mufcle  and  the  firft  head  of  the  triceps 
femoris. 

The 
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The  foramen  ovale  being  partly  filled 
up  by  a  membranous  or  ligamentous  fiib- 
ftance,  and  in  part  by  the  obturatores 
mufcles,  it  was  commonly  fiippofed  that 
this  fpecies  of  hernia  arofe  from  a  relaxa- 
tion of  one  or  other  of  thele  ^  but  as  an 
opening  is  left  in  the  foramen  for  the 
tranfiniffion  of  diiferent  bloodvefTels  and 
nerves,  it  is  now  known,  that  in  this  rup- 
ture the  vlfcera  pafs  out  at  that  opening, 
by  gliding  down  in  the  courfe  of  thefe 
vefleis. 

The  general  mode  of  treatment  point- 
ed out  in  the  preceding  fedions  for  other 
herniae,  mufl  be  here  kept  in  view ;  and 
when  the  parts  are  reduced,  a  trufs  pro- 
perly adapted  to  the  parts,  mufl  be  truft- 
ed  to  for  retaining  them.  But,  as  it  will 
fometimes  happen  in  this,  as  in  every 
other  hernia,  that  the  parts  cannot  be  re- 
duced with  the  hand  alone,  when  this  is 
found  to  be  the  cafe,  it  mufl  be  done  by 
dilating  the  paflage  through  which  they 
protrude.  The  tumor,  however,  that  takesj* 
place  here,   being  in  general  fo  fmail  as 

fcarceiy 
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fcarcely  to  be  noticed  but  by  the  moft  mi- 
nute attention,  unlefs  a  local  pain,  with 
the  ufual  fymptoms  of  a  ftrangulated  gut 
happen  to  lead  to  it,  it  is  feldoni  difeover- 
ed  from  its  fize,  till  it  is  too  late  to  expe6l 
much  affiftance  from  art. 

But,  whenever  the  operation  becomes 
neceflary,  as  it  muft  always  be  when 
fymptoms  of  flrangulatlon  arife  from  a 
portion  of  protruded  gut  that  cannot  by 
any  other  means  be  reduced,  after  care- 
fully laying  the  prolapfed  parts  bare,  if 
they  cannot  be  reduced  but  by  dilating 
the  paflage,  and  as  death  muft  enfue  if 
redudion  cannot  be  accompllflied,  it  ought 
undoubtedly  to  be  attempted  ;  But  as  it  is 
almoft  impoffible  to  enlarge  this  opening 
with  an  inQrument,  without  dividing  fome 
of  the  bloodvellels  that  pafs  out  at  the 
foramen  -,  and  as  this  would  probably  end 
in  the  death  of  the  patient,  tlie  depth  and 
lituation  of  the  parts  rendering  the  appli- 
cation of  a  ligature  impradlcable  ;  it  is 
i^ore  adviiable,  by  means  of  a  fiat  hook, 
to  dilate  the  paflage  to  a  fufHcient  fize, 

by 
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by  gentle  gradual  ftretching.  By  inlinu- 
atlng  the  end  of  the  hook  between  the  in- 
tefline  and  ligament,  and  pulling  it  gra- 
dually upwards,  a  degree  of  dilatation 
may  be  obtained,  fufEcient  for  the  reduc- 
tion of  the  gut,  without  incurring  that 
hazard  which  the  divihon  of  the  ligament 
with  the  knife  or  any  iharp  inftrument 
mud  always  occaiion.  A  hook  for  this 
purpofe  is  delineated  in  Plate  LXXVIII. 

fig.  2. 
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SECTION     VIIL 

Of  the  Hernia  Cyjiica,  or  Hernia  of  the  Uri- 
nary Bladder, 


"N  this  rupture,  the  urinary  bladder  is 
the  organ  protruded  ^  and  the  fitua- 
tions  in  which  it  occurs,  are  either  the 
groin  and  fcrotum  through  the  opening  in 
the  external  oblique  mufcle  of  the  abdo- 
men ^  the  fore-part  of  the  thigh  under 
Poupart's  ligament ;  or  the  perinseuni 
through  fome  of  the  mufcular  interftices 
of  that  part  *.  Inftances  have  likewife 
happened,  of  the  bladder  being  pufhed  in- 
to the  vagina,  fo  as  to  form  hernial  tumors 
of  conliderable  bulk. 

As  only  a  part  of  the  bladder  is  cover- 
ed with  the  peritonaeum  ;  and  as  the  blad- 
der, 

*  An  inftance  of  this  Is  recorded  In  vol.  iv.  of  Me- 
molres  de  I'Academie  Royale  de  Chirurgie,  by  Monf. 
Pipelet  le  Jeune,  p.  i8i. 
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der,  in  order  to  get  into  the  opening  in 
the  external  oblique  mufclQ,  or  under  the 
ligament  of  Fallopius,  muft  infinuate  it- 
felf  between  that  membrane  and  the  ab- 
dominal mufcles,  it  is  evident,  that  the 
hernia  cyftica  cannot  be  covered  with  a 
fac,  as  inteflinal  ruptures  ufualiy  are.  In 
the  perinaeum,  again,  that  portion  of 
the  bladder  moil  liable  to  fall  into  it,  is 
in  no  way  conned:ed  with  the  perito- 
naeum. 

In  fome  inftances,  this  rupture  occurs 
by  itfelf,  v/ithout  any  complication  3  and 
in  others  it  is  accompanied  with  inteftines 
and  omentum,  both  in  inguinal  and  femo- 
ral herniee  :  When  complicated  with  a  bu- 
bonocele, the  protruded  portion  of  the 
bladder  lies  between  the  hernial  fac  and 
fpermatic  cord;  that  is,  the  inteflinal  her- 
nia lies  anterior  to  it. 

The  ufual  fymptoms  of  this  hernia  are, 
A^tumor,  attended  with  fmduation,  either 
in  the  groin,  in  the  fore-part  of  the  thigh, 
or  perinjEum,  which  gradually  fubiides 
when  the  patient  voids  urine,  and  be- 
comes 
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comes  larger  when  the  bladder  is  full. 
When  the  tumor  is  large,  before  water 
can  be  pafled  with  freedom,  it  is  com- 
monly neceflary  to  employ  prellure,  at 
the  fame  time  thatj  when  in  the  groin  or 
thigh,  the  parts  require  to  be  as  much  ele- 
vated as  pofUble  ;  but  when  the  tumor  is 
fmall,  and  efpecially  when  no  ftri(5i:ure  has 
taken  place,  the  patient  generally  voids 
urine  eaiily,  and  without  afliftance  from 
external  pre  (lure. 

When  a  hernia  of  the  bladder  takes 
place  without  any  complication,  it  com- 
monly proceeds  from  a  fupprefiion  of  u- 
rine.  In  the  method  of  cure,  therefore, 
every  caufe  of  fuppreflion  fhould,  as  far 
-as  pollible,  be  guarded  againft ;  and  if 
the  protruded  portion  of  bladder  can  be 
reduced,  a  trufs  properly  fitted  to  the 
part,  fhould  be  worn  for  a  conliderable 
time.  BiU  when  the  parts  cannot  be  re- 
duced, as  long  as  no  Tymptoms  appear 
to  render  the  operation  necelFary,  a  fuf- 
penfory  bag,  fo  fitted  as  effedually  to 
fupport  the  tumor  without  comprelling  it, 

is 
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is  perhaps  the  only  remedy  we  fhould  em- 
ploy. 

When,  again,  a  portion  of  bladder  pro- 
trudes into  the  vagina,  after  reducing  the 
parts,  which  we  do  by  laying  the  pa- 
tient on  her  back,  with  her  loins  ele- 
vated, and  preffing  with  the  fingers  from 
the  vagina,  defcents  in  future  may,  in  ge- 
neral, be  prevented  by  the  ufe  of  th^ 
peflary  reprefented  in  Plate  LXXIV.  fig.  2. 
And  the  fame  means,  I  may  remark,  are 
employed  with  fuccefs,  in  preventing 
defcents  of  the  inteftinal  canal  into  the 
vagina  ^  a  fpecies  of  rupture  fometimes  met 
with. 

It  may  happen,  however,  if  inflamma- 
tion occurs  here,  that  the  diviilon  of- the 
parts  producing  the  flridure  will  be  as 
neceflary  as  in  any  other  rupture.  In 
which  event,  the  mode  of  operating  point- 
ed out  in  the  preceding  fed:ions  fhould 
be  kept  in  view.— Only  it  muft  be  remem- 
bered, that  as  in  the  hernia  cyffcica  with- 
out any  complication,  the  protruded  parts 
are  not  covered  with  a  fac,  fo  ilill  more 

caution 
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caution  is  required  in  laying  them  bare, 
than  is  n^ceflary  in  common  ruptures. 

It  fometimes  happens,  that  ftones  are 
produced  in  the  protruded  portion  of  the 
bladder.  In  which  event,  if  it  fliould 
ever  be  neceflary  to  cut  into  them,  if 
the  bladder  can  be  eafily  retained  in  its 
prolapfed  flate  till  the  wound  is  healed, 
it  ought  always  to  be  done,  in  order  to 
prevent  that  internal  extravafation  of  u- 
rine  which  otherwife  would  occur,  and 
which  certainly  would  do  harm.  The 
iame  precaution  is  neceflary,  when  by  ac- 
cident in  the  operation  for  the  hernia  cy- 
llica,  the  bladder  is  opened  3  or  when  any 
part  of  it  is  in  a  ftate  of  mortification, 
and  therefore  unfit  to  be  returned  into  the 
abdomen  *, 

*  The  beft  accounts  of  all  the  varieties  of  hernia  are  to 
be  met  with  in  the  works  of  Le  Dran,  Heifler,  and  of 
Mauchart,  in  a  Treatife  de  Hernia  Incarcerata ;  in  the 
different  volumes  of  Me  moires  de  I'Academie  Royale  de 
Chirurgie  de  Paris  ;  in  the  Medical  EiTays  of  Edinburgh  ; 
ip  the  works  of  the  late  Dr  Monro  ;  in  Haller  de  Hernia 

Congenita, 


Sea.  VIII.  of  Hernia.  377 

Congenita,  In  his  Opufcula  Pathologica  ;  in  Mr  John  Hun- 
ter's very  accurate  ac;count  of  the  llate  of  the  teftis  in  che 
foetus,  to  be  met  with  in  Dr  Hunter's  Medical  Coinnien- 
tarics;  in  Mr  Pott's  and  Dr  Richttr's  valuable  works  on 
this  fubje£l.  Thefe  are  the  beft  modern  authors  on  this 
fubjeit ;  and  very  little  fatisfadion  is  to  be  obtained  from 
any  of  the  ancient  writers  upon  it. 


Vol.  V.  A^  G  H  A  F^ 
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CHAPTER    XXIV, 

On  the  Hydrocele:, 


SECTION    I. 

General  Rejnarks  on  the  Hydrocele. 

EVERY  tumor  formed  by  a  colledlon 
of  water,  may,  from  the  import  of 
the  word,  be  called  a  hydrocele,  but,  in 
chirurgical  language,  the  term  implies  a 
watery  fwelling  in  the  fcrotum  or  fperma- 
tic  cord. 

This,  as  well  as  all  tumors  in  the  fcro- 
tum or  groin,  not  immediately  produced 

by 
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by  the  protrulion  of  parts  from  the  abdo- 
men, were,  by  ancient  writers,  termed 
falfe  or  ipiirious  hernige,  from  the  refem- 
blance  which  they  bear  to  the  true  her- 
nia, or  rupture;  but  no  advantage  is  de- 
rived from  this  diftinclion :  And,  as  it 
arofe  from  an  erroneous  opinion  of  the 
origin  of  hernige,  I  fhould  not  have  taken 
notice  of  it  here,  but  with  the  view  of 
making  the  writings  of  the  ancients  upon 
this  fubjed  intelligible. 

Indeed,  the  doctrines  of  the  writers  of 
the  laft  and  preceding  centuries,  concern- 
ing hydrocele,  are  fo  confufed  and  per- 
plexed, that  they  do  not  merit  attention ; 
for,  as  they  were  ignorant  of  the  anatomy 
of  the  parts  in  which  the  difeafe  is  feated, 
the  ideas  which  they  formed  of  it,  gave 
rife  both  to  an  erroneous  pathology  and 
pernicious  pradice.  Not  being  acquaint- 
ed with  the  ilrud:ure  of  the  parts  affed:ed, 
they  proceeded  v/ith  much  unneceiTary 
dread  in  the  teatment  of  the  difeafes  to 
which  they  were  liable;  for,  by  fuppoiing 
an  immediate  connedion  to  iubfift  be- 
A  a  2  'tween 
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tween  the  coats  of  the  teftlclc,  the  cavity 
of  the  abdomen,  liver,  kidneys,  and  other 
vifcera,  they  were  induced  to  confider  the 
colledion  of  water  in'  hydrocele,  as  a  de- 
pofition  from  thefe  parts,  and  as  tending 
to  free  them,  and  perhaps  the  fyftem  at 
large,  from  difeafes  of  importance. 

In  confequence  of  this,  their  practice 
was  timid  and  indecifive  ^  fo  that  every 
chirurgical  operation,  in  which  thefe  parts 
were  concerned,  became  a  matter  of  much 
importance  to  refolve  upon,  and  very  te- 
dious, painful,  and  uncertain  in  the  exe- 
cution. 

From  the  time  of  Celfus  to  the  middle 
of  the  iaft  century,  little  progrefs  feems 
to  have  been  made  in  this  part  of  chirur- 
gical pathology.  Indeed,  from  Celfus 
downwards,  authors  feem  to  have  copied 
almoft  exactly  from  one  another,  till 
"Wifeman,  Le  Dran,  Garangeot,  and  Hei- 
fler,  gradually  elucidated  the  fubjed  :  but 
it  was  not  clearly  underflood  till  the  dif- 
coveries  of  Monro,  Haller,  Hunter  and 
Pott,  made  the  anatomy  of  the  parts  plain 

an.d 
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and  intelHglble.  So  much  attention,  how- 
ever, is  ftill  given  to  the  confufed  ac- 
counts of  ancient  writers,  that  the  real 
nature  of  the  difeafes  of  the  teftes,  and 
their  appendages,  is,  from  this  caufe  alone, 
lefs  underilood  than  it  otherwife  would 
be.  There  is  perhaps  no  part  indeed  of 
furgery  with  which  Undents  in  general 
are  fo  little  acquainted. 

Nothing  but  a  llrid:  attention  to  the  dif- 
coveries  of  late  anatomifts,  can  convey 
clear  and  diflind  ideas  concerning  them  ; 
and,  whoever  will  make  himfelf  acquaint- 
ed with  thefe,  will  find,  that  the  hydro- 
cele and  afleclions  of  the  tefles,  may  be 
explained  with  as  much  clearnefs  and  fim- 
plicity  as  any  other  clafs  of  difeafes.  In 
the  firfl:  Sedion  of  Chapter  XXIII.  I  gave 
a  defcription  of  thefe  parts,  in  fo  far  as 
was  neceflary  for  the  coniidcration  of  her- 
nia. Referring  to  what  I  had  then  oc« 
cafion  to  fay,  commencing  in  page  254, 
and  ending  page  266,  I  have  now  only  to 
add  what  maybe  neceffary  for  underftand- 
A  a  Q  ins: 
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ing  more  completely  the  difeafes   of  the 
teftes,  and  their  tunics. 

As  from  the  forefaid  defcrlption  it  ap- 
pears, that  the  teftis  while  in  the  abdo- 
men is  firmly  attached  to  the  peritonaeum 
behind,  fo,  when  in  the  fcrotum,  as  the 
vaginal  coat  with  which  it  is  there  fur- 
rounded,  is  evidently  a  continuation  of 
the  peritoneum,  it  muft  of  neceflity  be  ftill 
conneded  with  that  membrane,  in  the 
fame  manner  as  while  it  remained  in  the 
abdomen.  And  accordingly  we  find,  that, 
although  the  tefticle  lies  loofe  ip  this  fac, 
or  vaginal  coat,  in  every  other  part  3  yet, 
along  its  poilerior  part,  it  is  firmly  at- 
tached to  it.  At  this  part,  the  different 
vefi^els  of  the  teftis  ftill  enter;  and  at  this 
the  peritonaeum,  or  what  is  now  the  tu- 
nica vaginalis,  is  refledled  over  it,  and 
every  where  clofely  attached  to  it,  there- 
by forming  the  tunica  albuginea,  or  im- 
mediate covering  of  the  tefticle^  fo  that 
the  tunica  albuginea  is  demonftrably  a 
mere  continuation  of  the  other,  or  vagi- 
nal coat. 

The 
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The  inferior  part  of  this  procefs  of  the 
peritongeum  being  fomewhat  wider  below 
than  above,  leaves  the  tunica  vaginalis  of 
a  pyramidal   form;  and    it  is   alfo  fome- 
what longer  than  the  teftis,  reaching  from 
the  fuperior  part  of  the  epididymis,  where 
it  begins,  to  a  little  below    the   inferior 
point  of  the  teilicle,  where  it  terminates. 
It  is  altogether  of  fuch  a  fize  as  to  allow 
the  teftis  to  roil  eafily  within  it ;  its  prin- 
cipal ufe  appearing  to  be,  to  retain  a  fmall 
quantity   of  a    fine  exhalation,   which    is 
conflantly  fecreting,  either  from  its   own 
furface,  or  from  the  furface  of  the  teftis 
itfelf,  for  the  purpofe  of  keeping  the   lat- 
ter moifl  and  eafy. 

The  vaginal  coat,  of  which  I  have  thus 
given  a  defcription,  is  the  only  loofe  co- 
verhig  belonging  either  to  the  fpermatic 
cord  or  teftis  :  For  although,  by  many,  a 
vaginal  coat  of  the  fpermatic  cord  is  alfo 
defcribed,  together  with  a  fuppofed  fep- 
tum  between  it  and  the  vaginal  coat  of 
the  teftis,  yet  no  fuch  covering  is,  on  dif- 
fedion,  found  to  exift.  The  upper  part 
Aa4  of 
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of  what  may  be  called  the  fpermatlc  pro- 
cefs  of  the  peritongeum,  is  evidently  clo- 
fed,  as  has  been  defcribed  above,  foon 
after  the  defcent  of  the  teftlcle ;  and  a 
firm  adhefion  taking  place  between  the 
cord  and  that  part  of  the  fac  with  which 
it  is  enveloped,  no  vellige  can  be  traced, 
either  of  a  vaginal  coat  of  the  fpermatic 
cord,  or  of  any  particular  feptum  between 
this  coat  and  the  tefticle  :  This,  it  is  of 
importance  to  notice,  as  the  difeafes  of 
thefe  parts  cannot  otherwife  be  under- 
flood. 

As  the  difeafes  we  are  now  to  coniider 
are  chiefly  feated  in  the  coverings  of  the 
teftis,  I  have  given  a  more  particular  ac- 
count of  them,  than  is  neceflary  in  fpeak- 
ing  of  the  teftis  itfelf ;  with  refpecT:  to 
which,  I  fliall  only  obferve,  that  it  is  evi- 
dently very  vafcular,  being  compofed  al- 
moin entirely  of  different  convolutions  of 
veflels. 

Befides  the  vaginal  coat  proper  to  each 
teflicle,  the  two  tefles  have  for  their  fur- 
ther protedion,  a  more  external  covering, 

the 
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the  fcrotum  \  a  bag  formed  almoft  entire- 
ly of  fkin  and  cellular  fubftance  \  for  that 
body,  the  dartos,  which    has    been  com- 
monly defcrlbed  as  mufcular,  is  now  clear- 
ly proved  to  be  altogether  cellular.     Even 
the  feptum  fcroti,  or  that  membrane  which 
divides  one  teflicle  from  another,  is  com- 
pofed  of  cellular  fubftance  in  a  more  con- 
denfed   ftate.     By  air  it  is  eafily  inflated, 
and  it   is   alfo  pervious   to  watery   fo,  of 
courfe,  it  partakes  of  all  thofe  watery  ef- 
fufions,  to  which  the  more  external  parts 
of  the  fcrotum  are  liable. 

This  ftruclure  of  the  fcrotum  it  is  ne- 
eeffary  to  be  acquainted  w^ith,  as,  from 
the  defcriptions  which,  till  of  late,  have 
been  given  of  it,  young  practitioners  are 
induced  to  conlider  it  as  mufcular,  and  to 
fuppofe  that  the  feptum,  with  Its  rapha,  are 
ligamentous ;  and  hence  they  are  led  to 
be  more  cautious  than  they  need  be  in  per- 
forming operations  on  this  part. 

Having  thus  premifed  an  account  of 
the  anatomy  of  the  parts  in  which  the 
water  in  hydrocele   is    colieded,   I   ihall 

now 
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now  proceed  to  confider  the   different  va- 
rieties of  the  difeafe. 

All  the  varieties  of  hydrocele  which 
have  been  mentioned  by  authors,  may,  I 
think,  be  comprehended  under  the  two 
following,  the  Anafarcous,  and  Encyfted. 

In  the  former,  the  ferum  is  diffufed  over 
all  the  fubftance  of  the  part  in  which  it 
is  feated  ^  it  is  not  colleded  in  any  parti- 
cular cavity,  but  occupies  equally  all  the 
cells  of  the  part  :  In  that  which  I  term 
encyfted,  the  water  is  colleded  in  one  di- 
ilind  bag-,  and  a  fluduation  of  a  fluid  is, 
in  general,  perceived  in  it.  The  fcrotum, 
with  its  contents,  the  tefticle  and  its  ap- 
pendages, are  liable  to  both  varieties  of 
the  difeafe  ^  and  the  fpermatic  cord,  with 
Its  coverings,  are  alfo  liable  to  both.  We 
jQiaU  firft  coniider  thofe  of  the  fcrotum. 


SEC^ 
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SECTION    IL 

Of  the  Anafarcous  Hydrocele  of  the  Scrotum. 


^HE  fcrotum,  from  Its  cellular  flriic- 
ture,  and  immediate  connexion  with, 
the  trunk  of  the  body,  is  apt  to  partake 
of  every  diffufable  fwelling  with  which 
the  upper  part  of  the  body  Is  attacked  : 
And,  accordingly,  we  find,  that  general 
anafarcous  fwellings  feldom  fubfift  for 
any  length  of  time,  without  affeding  the 
fcrotum.  A  local  anafarca  of  the  fcro- 
tum, is  fometimes  indeed  produced  by  a 
local  caufe,  to  wit,  by  the  prelTure  of  a 
tumor  on  the  lymphatics  of  the  part  ;  by 
external  injuries  ^  and  occafionally  by  an 
effufion  of  urine  from  a  rupture  of  the 
urethra  :  But  fuch  occurrences  are  rare  ^ 
a  general  difeafe  of  the  conftltution  being 
the  ufual  forerunner  of  thefe  tumors. 

As 
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As  foon  as  water  has  collected  in  any 
confiderable  quantity  in  the  fcrotum,  a 
fofc,  ineiafllc,  colourlefs  tumor  is  obfer- 
ved  over  the  whole  of  it;  impreflions  are 
€aiiiy  received  and  retained  for  fome 
time  ;  the  fk  n  at  firfl  preferves  its  natu- 
ral appearance ;  and  the  rugae  of  the  fcro- 
tum, which,  in  a  (late  of  health,  are  ob- 
vious, are  not  for  fome  time  much  alter- 
ed ;  but  as  the  fwelling  advances,  the 
rugs  gradually  difappear,  till  at  lafl  they 
are  totally  obliterated  :  The  tumor,  from 
being  at  firfl;  foft,  and  of  a  confidence  11- 
milar  to  doiigh,  hj  degrees  turns  more 
firm,  and  the  fi^in  at  lafl  acquires  an  un- 
natural v/hite  fhining  appearance.  At 
length  it  becomes  large ;  and  although 
originally  confined  to  the  fcrotum,  it  at 
lafl  fpreads  up  the  groin :  The  penis  like- 
wife  becomes  affeded,  and  often  fo  fwell- 
ed  and  diflorted,  as  to  excite  niuch  in- 
convenience and  diflrefs ;  and  although 
the  fcrotum  is  compofed  of  parts  which 
readily  admit  of  dilatation,  3^et,  in  fome 
iqflanceSj  the  tumor  becomes  fo  enor- 
mous. 
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mous,  as   to  bur  ft  from   one   end  to  the 

other. 

Thefe  appearances  of  the  difeafe  are  fo 
chara(flerlftic,  as  to  render  it  almofl:  im- 
poflible  to  confound  this  fpecies  of  hy- 
drocele with  any  other  tumor  of  the  fcro- 
tum. 

I  have  already  obferved,  that  inftances 
fometimes  occur,  of  the  fcrotal  anafarca 
being  produced  by  a  local  caufe ;  but,  in 
a  great  proportion  of  cafes,  it  is  induced 
by  a  general  tendency  to  dropfy  ^  fo  that 
the  cure  will  chiefly  depend  upon  the  re- 
moval of  that  habit  of  body,  by  which  it 
was  at  firfl:  produced. 

The  treatment  of  this  difeafe  of  the 
fyftem  falls  to  the  province  of  the  phyfi- 
cian,  fo  that  I  fhall  not  enter  upon  it  at 
prefent ',  but  the  aid  of  furgery  is  fre- 
,  quently  required,  for  relieving  the  di- 
ftrefs  which  thefe  tum^ors  always  induce 
when  they  become  large.  In  thefe  cir- 
cumftances,  the  objedt  of  fargery  is,  by 
drawing  off  the  water,  to  diminiili  the 
fize  of  the  tumor,  or  even  to  remove  it 

altogether, 
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altogether,  which  not  only  gives  much 
immediate  relief,  but  is  a  means  of  the 
diftended  parts  recovering  their  tone  more 
readily  than  they  otherwife  would  do. 
Different  methods  have  been  propofed  for 
evacuating  the  water  ^  the  introduction  of 
a  feton,  palling  a  trocar,  incifions,  and 
pund:ures. 

All  of  thefe,  excepting  that  by  the  tro- 
car, ferve  very  effedually  to  evacuate  the 
diffufed  water  ;  and  therefore  we  are  to 
adopt  that  which  not  only  excites  leaft 
pain,  but  which  is  leafl:  liable  to  produce 
troublefome  confequences ;  and  this  un- 
queftionably  is  the  method  by  pundlures. 

The  feton  and  long  fcarifications  may 
difcharge  the  water  more  quickly  than 
pundures;  but  in  dropfical  conftitutions, 
ilich  as  the  anafarcous  hydrocele  is  com- 
monly conneded  with,  they  almoft  con- 
flantly  do  harm.  For  the  firfl  two  or 
three  days,  fcarifications  give  the  patient 
much  fatisfadion:  the  water  is  almofi:  en- 
tirely difcharged,  the  tumor  is  of  courfc 
greatly    diminiflied,    and   much   relief  is 

thereby 
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thereby  obtained.  About  this  time,  how- 
ever, the  fcarified  parts  commonly  begin 
to  fret,  their  edges  turn  hard  and  infla- 
med, and  by  degrees,  an  erylipelatous 
rednefs  fpreads  over  the  neighbouring 
parts. 

That  fretful  uneafinefs  at  firfl  com- 
plained of,  terminates  at  lafl;  in  what  the 
patient  terms  a  burning  kind  of  pain, 
which  frequently  becomes  fo  tormenting-, 
as  entirely  to  deflroy  reft  ;  and  it  too 
commonly  happens,  that  all  our  remedies 
fail  in  preventing  the  acceflion  of  gan- 
grene, by  which  the  patient  is  in  general 
carried  off. 

I  will  not  fay  that  fcarifications  always 
end  in  this  fatal  way  ;  but  I  have  in  many 
inftances  found  that  they  did  fo ;  and,  on 
the  contrary,  although  pundures  fome- 
times  terminate  in  the  fime  manner,  they 
are  by  no  means  fo  ready  to  do  fo. 

As  fcarifications  are  fo  apt  to  do  harm,, 
there  is  much  reafon  to  Rifped  that  the 
trocar  and  feton,  Vvhich  both  excite  ilill 
more   irritation,  w^ould   prove  ilill   more 

hurtful. 
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hurtful.  They  are  now,  accordingly,  in 
the  anafarcous  hydrocele  very  generally 
laid  afide. 

When  fcarifications  are  to  be  employ- 
ed, we  make  them  with  the  fhoulder  of 
a  lancet :  they  fhould  penetrate  the  cutis 
vera,  but  fhould  not  be  carried  to  a  great- 
er depth,  and  they  fhould  not  exceed  an 
inch  in  length:  pund:ures  fhould  be  car- 
ried to  the  fame  depth ;  and  they,  as  well 
as  fcarifications,  fhould  be  always  on  the 
moft  prominent  and  moft  depending  parts 
of  the  tumor :  Punctures  are  beft  made 
with  the  point  of  a  lancet :  five  or  fix  are 
commonly  fufEcient  at  once  ',  but  as  they 
are  apt  to  heal  before  the  ferum  is  all  dif- 
charged,  they  require  from  time  to  time 
to  be  renewed. 

Preferving  the  parts  dry,  by  a  frequent 
renewal  of  dry  linen  cloths,  in  order  to 
imbibe  the  moifiure,  is  here  a  very  necef- 
fary  attention  *  .  indeed,  the  want  of  it 
feems  often  to  be  the  caufe  of  much  of 
the  mifchief  that  enfues  from  this  opera- 
tion. 

When 
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When  either  fcarifications  or  p.undures 
go  wrong,  by  beginning  to  inflame  and 
turn  painful,  infiead  of  the  warm  emol- 
lient poultices  and  fomentations  utually 
employed,  a  cold  faturnine  folution  ap- 
plied upon  foft  linen,  not  only  proves  more 
efFedual  in  putting  a  flop  to  the  inflamma- 
tion, but  affords  more  immediate  relief  to 
the  prefent  diftrefs.  Lime  water,  employ- 
ed in  the  fame  manner,  proves  alfo  an  ufeful 
application. 

Mortification,  however,  will  take  place 
in  fome  inftances,  notwithflanding  all  that 
we  can  do  to  prevent  it :  In  this  cafe,  we 
trufl  chiefly  to  the  internal  ufe  of  bark,  - 
wine,  and  other  tonics,  and  to  warm  dref- 
iings  and  other  external  applications  ufu- 
ally  employed  in  gangrene  :  As  this  va- 
riety of  gangrene  is  almoft  always  ac- 
companied with  much  irritation,  I  often 
give  opium  with  advantage  :  Opium  proves 
chiefly  ufeful,  by  removing  pain  and  ge- 
neral irritability  ;  but  as  we  know  from 
experiment^  that  it  ads  as  an  antifeptic,  it 
may  in  fome  cafes    flop   the   progreis  of 

Vol.  V.  B  br  gangrene^ 
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gangrene,  by  adling  directly  on  the  difeafed 
parts. 

In  a  great  proportion  of  cafes,  the  ut- 
moft  danger  is  to  be  dreaded  from  the 
punctured  parts  being  attacked  with  gan- 
grene ;  yet,  in  a  few  inftances,  very  un- 
expeded  cures  are  obtained,  after  all  the 
teguments  have  been  deftroyed  by  it.  A 
remarkable  inflance  of  this  occurred  fome 
years  ago,  in  the  Royal  Infirmary  here  : 
The  whole  fcrotum  feparated,  and  left  the 
tefticles  bare.  During  the  time  that  the 
fore  remained  open,  all  the  water  colled - 
ed  in  other  parts  of  the  body  was  eva- 
cuated, and,  by  the  ufe  of  large  quantities 
of  bark,  and  mild  drefllngs  to  the  fore,  the 
patient  got  well.  In  the  courfe  of  the 
cure,  the  teftes  became  enveloped  with  a 
thick  cellular  fubftance,  which  ferved  as 
a  very  good  means  of  protetlion.  It  muft 
have  been  fome  fimilar  production,  1  fup- 
pole,  which  Hildanus  fpeaks  of  as  a  rege- 
nerated fcrotum  *. 

I 

*  Obfervat.  Chlrurg.  Cent.  5.  Obf.  76. 
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I  have  already  obferved,  that,  although 
the  anafarcous  hydrocele  depends,  for 
the  mofl  part,  on  a  general  tendency  to 
dropfy,  that  fome  inftances,  however,  oc- 
cur, of  a  local  caufe  producing  a  mere 
local  dropfy  of  the  fcrotum.  Thus  it 
has,  in  fome  inftances,  ari fen  from  tumors 
in  the  groin  and  abdomen  obflrudling 
the  paflage  of  the  lymphatics.  In  this 
cafe,  if  the  tumors  producing  the  ob- 
flrudion  can  be  extirpated,  no  other 
means  will  afford  fuch  effedual  relief > 
but,  when  fo  deeply  feated  as  to  render 
any  attempt  for  removing  them  unfafe, 
the  pradice  I  have  pointed  out,  of  ma- 
king pun(5lures  in  the  moft  depending 
part  of  the  -tumor,  milfl:  be  employed, 
from  time  to  time,  to  palliate  the  fymp- 
toms. 

It  has  fometimes  happened,  in  fappref- 
fion  of  urine,  whether  arifing  from  Uric- 
tiires  in  the  urethra,  or  from  ftones  im- 
paded  in  it,  that  the  urethra  has  burft, 
and  the  urine,  in  this  manner,  getting 
accefs  to  the  cellular  texture  of  the  fcro- 
B  b  2  turn, 
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turn,  an  anafarcous  fwelling  rifes  imme- 
diately over  the  whole  of  It  ^  nor  does  it 
commonly  diminifli  till  the  caufe  by  which 
it  is  produced  is  removed. 

In  order  to  prevent  the  formation  of 
finufes,  which,  in  fuch  circumftances,  will 
otherwife  be  apt  to  occur,  an  incilion 
fliould  be  made  into  the  mofi:  depending 
part  of  the  fcrotuni,  and  carried  to  fuch 
a  depth  as  is  fufticient  for  reaching  the 
wound  in  the  urethra.  In  this  manner,  a 
free  'vent  will  not  only  be  given  to  the 
urine  already  diifufed,  but  the  further 
colled  ion  of  it  may  probably  be  prevent- 
ed. If  a  (lone  impacted  in  the  urethra 
is  found  to  be  the  caufe  of  the  efFuiion,  it 
fhould  be  cut  out ;  and,  if  the  obflrudtion 
is  produced  by  ilridures,  they  mud  be 
removed  by  a  proper  ufe  of  bougies. 
The  caufe  being  thus  removed,  if  the  ha- 
bit of  body  of  the  patient  is  good,  and 
untainted  w4th  any  venereal  or  other  ge- 
neral affecTtion,  by  drelllng  the  fore  pro- 
perly, with  foft  eafy  applications,  the  o- 
pening  in  the  urethra  will  probably  heal, 

and 
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and  a  complete  cure  will,  in  this  man- 
ner, be  obtained.  But  when  thefe  aihuents 
are  complicated  with  any  general  affec- 
tion, particularly  with  lues  venerea,  nei- 
ther mercury  nor  any  other  internal  me- 
dicine, will  remove  them. 

Cafes  of  this  kind  mud  have  occurred 
to  every  praditioner.  I  have  met  witli 
them,  both  in  the  Hofpital  and  in  private 
prad:ice  ;  where,  notwithftanding  all  the 
internal  remedies  that  were  employed,  the 
paflage  from  the  urethra  remained  open, 
and  continued  to  afford  a  vent  to  the  urine. 
In  fuch  cafes,  we  depend  chiefly  upon  a 
proper  application  of  bougies. 

The  fcrotal  anafarca,  of  a  local  nature, 
has  aifo  happened  from  the  rupture  of  a 
hydrocele  of  the  tunica  vaginalis  teflis  : 
"When  the  hydrocele  of  the  tunica  vagina- 
lis arrives  at  a  great  fize,  jumping  from  a 
height,  or  a  violent  blow  or  bruife,  will 
readily  burfh  it ,  and  the  water,  not  find- 
ii  g  a  palTage  outwardly,  muft  neceflarily 
diffufe  (tfelf  over  the  fcrotum.  Different 
inflances  of  this  have  been  met  with, 
B  b  3  ,     two 
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two  of  which  are  related  by  Douglas  * ; 
and  others  have  fallen  w^lthln  my  own 
obfervation.  A  fwelllng  of  a  fimllar  kind 
is  alfo  fometimes  induced  by  the  water 
of  a  hydrocele  of  the  tunica  vaginalis 
being  improperly  drawn  off  in  the  ope- 
ration of  tapping.  When  the  orifice 
in  the  fkin  is  allowed  to  recede  from 
the  opening  in  the  vaginal  coat  before 
the  water  is  all  difcharged,  as  is  apt  to 
happen  when  the  operation  is  done  with  a 
lancet,  the  remainder  of  the  colledion 
diffufes  itfelf  through  the  cellular  fub- 
ilauce  of  the  fcrotum,  an  inconvenience 
that  may  be  always  prevented,  by  ufing 
a  trocar  for  this  operation,  inflead  of  a 
lancet. 

In  whatever  way  the  fwelling  is  produ- 
ced, the  cure  fhould  confifl  in  laying  the 
tumor  fufficiently  open,  not  only  for  eva- 
cuating the  diffufed  ferum,  but  for  ef- 
fecting a  radical  cure  of  the  hydrocele  of 
the  tunica  vaginalis. 

Some 

*  Treaafe  on  the  Hj  drocele,  by  Joha  Douglas,  p,  8< 
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Some  have  imagined,  that  danger  may 
^fue  from  performing  the  radical  cure 
for  the  hydrocele  in  this  fituation  ^  but  I 
have  done  it  in  different  inftances,  and 
no  harm  has  ever  enfued  from  it.  The  pa- 
tient, in  fome  cafes,  may  decline  the  ope- 
ration, and,  in  others,  his  habit  of  body 
inay  render  it  improper ;  but,  when  this 
does  not  happen,  few  will  doubt  of  its 
being  better  to  give  a  patient,  in  fuch 
circumftances,  immediate  and  eifedlual  re- 
lief, by  performing  the  radical  cure  at 
once,  than  to  fubjed  him,  in  the  firil  in- 
Itance,  to  a  good  deal  of  confinement,  for 
removing  the  diffufed  fwelling  of  the  fcro- 
tum,  and  to  leave  him  under  the  fame  ne- 
ceility  as  before,  of  fubmitting  to  the  radi- 
cal cure  for  the  hydrocele  of  the  tunica 
vaginalis. 

When,  for  either  of  the  reafons,  how- 
,ever,  that  I  have  mentioned,  this  opera- 
tion is  not  to  be  performed,  we  endea- 
vour to  affifl  the  difcuflion  of  the  tumor, 
by  fufp.ending  the  fcrotum  j  confining  the 
p.atient  to  a  horizontal  pofture ;  and  by 
B  b  4  the 
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the  application  of  aftring-ents  to  the  parts 
affeded.  Of  thefe  we  have  a  great  vav 
riety  ;  but  I  have  found  none  anfwer  fo 
well  as  a  cold  folution  of  crude  fal  am- 
moniac, in  the  proportion  of  half  an 
ounce  of  the  fait  to  a  pound  of  water  and 
two  ounces  of  vinegary  or  poultices,  pre- 
pared with  crumb  of  bread,  foaked  in 
equal  parts  of  cold  water,  vinegar,  and 
brandy. 

I  have  thus  confidered  all  the  varieties 
of  anafarcous  tumors,  to  which  the  fcro- 
tum  is  liable,  together  with  the  mode  of 
treatment  that  appears  to  be  adapted  to 
each  of  them  ;  for,  w^ith  refpedl  to  the  hy- 
drocele of  the  dartos,  a  difeafe  particular- 
ly defcribed  by  ancient  writers,  as  that 
part  of  the  fcrotum  is  now  known  to  be  en- 
tirely cellular,  fo  any  water  coileded  in 
it  mufl:  teud  to  form  that  very  difeafe  we 
have  juft  been  defcribing,  an  anafarcous 
fwelling  of  the  whole  fcrotum. 

We  now  proceed  to  confider  that  ipe- 
cies  of  hydrocele  which,  from  being  feat- 

ed 
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ed  within  the  cavity  of  the  fcrotum,  may 
be  termed  the  encyfted  hydrocele  of  the 
fcrotum.  Of  this  there  are  two  varieties, 
the  hydrocele  of  the  tunica  vaginalis  tef. 
tis,  and  that  fpecies  of  tumor  formed  by 
water  colleded  in  the  fac  of  a  hernia. 


SEC- 
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SECTION     III. 

Of  the  Hydrocele  of  the.  Tannic  a  Vaginalis 
Tejiis. 

"HEN  treating  of  the  anatomy  of 
thefe  parts,  I  had  occafion  to  re- 
mark, that,  in  a  flate  of  heakh,^  an  aque- 
ous fecretion  is  always  found  in  the  tunica 
vaginalis  \,  the  principal  ufe  of  which  feems 
to  be,  to  lubricate,  and  keep  the  furface  of 
the  teilicle  foft  and  eafy. 

In  a  flate  of  health,  this  fluid  is  abfor- 
bed  by  the  lymphatics  of  the  part,  its  place 
being  fupplied  by  a  frcfh  fecretion  ^  but, 
in  difeafe,  it  frequently  happens,  either 
that  the  fecretion  of  this  fluid  is  morbid- 
ly increafed,  or  the  powers  of  the  ab- 
forbing  vefl^els  of  the  part  are  diminiflied. 
T  }<:  eif  .61  of  either  of  thefe  caufes  mufl: 
be,  to  induce  a  preternatural  colledion  in 

the 
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the  cavity  of  the  vaginal  coat ;  and  thus 
the  variety  of  hydrocele  is  produced  thaf 
we  are  now  to  confider. 

The  fymptoms  induced  by  it  are  thefe  : 
A  foft  colourlefs  tumor  is  at  firfl;  per- 
ceived at  the  inferior  point  of  the  tef- 
ticle  ;  chiefly  remarkable  when  the  patient 
is  ered  :  It  excites  no  pain,  and  it  does 
not  become  lefs  by  preflure.  The  fhape 
of  the  tumor  is  at  firft  nearly  globular ; 
but  it  afterwards  becomes  pyramidal,  be- 
ing larger  below  than  above  :  As  it  ad- 
vances in  iize,  it  becomes  proportionally 
more  tenfe,  and  the  natural  rugse  of  the 
fcrotum  lefs  perceptible.  For  a  conlider- 
able  time,  it  does  not  extend  farther  than 
the  ufual  boundaries  of  the  fcrotum  ;  but, 
on  longer  continuance,  it  advances  to  the 
abdominal  mufcles  :  fo  that,  although  in 
the  early  periods  of  the  difeafe,  the  fper- 
matic  cord  may  be  diilindly  felt  ^  in  its 
more  advanced  flate,  it  is  not  eafily  di- 
flinguifhed. 

Before  arriving  at  this  height,  the 
weight  of  the  tumor  is  for  the  moii  part 

confidtrabie. 
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eonfiderable,  by  which  the  fkin  of  the 
eontiguous  parts  is  dragged  fo  much 
downwards,  as  to  make  the  penis  flirink 
condderably,  and  fometimes  difappear  al- 
mofh  entirely.  In  this  advanced  ftate  of 
the  difeafe,  the  tefticle,  which  ufually  lies 
at  the  back-part  of  the  tumor,  and  which, 
for  fome  time  after  its  commencement, 
could  be  diftindlly  felt,  is  not  fo  clearly 
difcovered.  On  minut(?  examination,  how- 
ever, a  hardnefs  may  always  be  felt  along 
that  part  of  the  fcrotum  where  the  teftis 
is  lituated  ;  and  at  this  point,  prefTure  ex- 
cites fome  degree  of  unealinefs. 

In  a  great  proportion  of  cafes,  the  fluc- 
tuation of  a  fluid  is  obvioufly  difl:ingui{li- 
ed  on  preflure.  It  fometimes  happens, 
hov>^ever,  in  that  tenfe  fl:ate  of  the  tumor, 
ufually  produced  by  a  long  continuance 
of  the  difeafe,  that  the  fluid  contained  in 
it  is  not  evidently  difcovered :  Nor,  in 
this  fituation,  is  the  ordinary  charadlerif- 
tic  mark  of  hydrocele  more  to  be  depend- 
ed on  ;  I  mean  the  tranfparency  of  the 
tumgr,   when   expofed  to  the  light  of  a 

candle, 
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candle,  or  of  the  inn.  In  the  early  flages 
of  the  difeafe,  when  the  contents  of  the 
tumor  are  not  dircoloured,and  the  vaginal 
coat  has  not  acquired  much  thicknefs,  the 
fluid  contained  in  it,  on  being  expofed  to 
this  trial,  ufually  appears  tranfparent ;  and, 
in  meeting  with  this,  we  neceilarily  confi- 
der  It  as  a  corroborating  proof  of  the  ex- 
igence of  ferum.  The  abfence,  however, 
of  this,  is  not  a  proof  of  the  contrary;. 
for,  as  the  tranfparency  of  the  tumor  de- 
pends entirely  on  the  nature  of  its  con- 
tents, and  on  the  thlcknefs  of  its  cover- 
ings, whatever  tends  to  render  the  one 
lefs  clear,  and  the  other  of  a  more  firm 
texture,  mufl:,  in  proportion  to  this  effecl^ 
invalidate  the  certainty  of  the  teft. 

During  the  whole  continuance  of  the 
difeafe,  the  patient  does  not  complain  of 
pain  in  the  tumor  itfelf ;  but  fome  un- 
eafinefs  is  commonly  felt  in  the  back,  by 
the  weight  of  the  tumor  on  the  fpermatie 
cord.  This,  however,  Is  generally  pre- 
vented entirely,  or  much  alleviated,  by  the 
ufe  of  a  fufpenfory  bandage. 

T^efe 
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Thefe  are  the  ufual  appearances  of  a 
hydrocele  when  confined  to  one  fide  of 
the  fcrotum.  In  fome  infiances,  however, 
we  meet  with  a  double  hydrocele,  when 
the  tumor  occupies  the  cavities  of  both 
tunlcae  vaglnales,  and  inftead  of  being 
confined  to  one  fide  of  the  fcrotum,  ex- 
tends equally  over  the  whole  of  It. 

As  this  variety  of  hydrocele  is  fome- 
times  confounded  with  other  difeafes,  It  is 
particularly  necefiTary  to  hold  fuch  clr- 
cumfi:ances  in  view,  as  mofi:  certainly 
tend  to  characterize  and  dlfi:ingulfli  them. 
Thefe  difeafes  are,  all  the  varieties  of  fcro- 
tal  herniae  ',  the  anafarcous  hydrocele  of 
the  fcrotum  3  the  encyfted  hydrocele  of 
the  fperrnatlc  cord;  the  farcocele,  or  fchir- 
rous  teftlcle  ;  and  the  hernia  humoral! s,  or 
inflamed  teftis. 

In  the  hydrocele  of  the  tunica  vagina- 
lis, the  tumor  begins  at  the  bottom  of  the 
fcrotum,  and  proceeds  flowly  upwards.  It 
is  of  a  fmooth  equal  furface.  In  a  great 
proportion  of  cafes  the  fperrnatlc  cord  is 
felt  at  the  upper  part  of  it,  and  the  fludua- 

tlon 
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tion  of  a  fluid  is  diftinguifhed  through  its' 
whole  extent.     PrefTure  does  not  make  the 
fwelling  recede,  nor  is   it  afFeded  by  the 
pollure  of  the  patient,   if  it  be  not  on  its 
very  firfl;   approach ;  whereas,  in  herniay 
befides  pain,  ficknefs,  and  other  affedions 
of  the   ftomach  and   bowels  which  com- 
monly take  place,  the  tumor  begins  in  the 
groin,  and  only  at  laft  proceeds  to  the  fcro- 
tum.     It  has  not  the  pyramidal  form  of  a 
hydrocele.     It  is  frequently  foft  and  com- 
preflible,  giving  a  fenfation  limilar  to  what 
we  receive  from  prellure  upon  dough  y  but 
no  equal  or  diftind  fluduation  is  percei- 
ved in  it.     In  moffc   inllances,  the  tumor 
can  be  made  to  recede,  either  altogether 
or  in  part,  by  moderate  prellure,  and  put- 
"   ting  the  patient  in  a  horizontal  pofiure ; 
and  in  hernia  defcending  to  the  fcrotum, 
the  fpermatic   cord  can  never  be  clearly 
diftinguifhed. 

However  improbable  it  may  appear, 
this  variety  of  hydrocele  has,  in  fome  in- 
llances been  confounded  with  anafarcous 
tumors  of  the  fcrotum ;  but  the  means  of 

diiliudiQR 
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diftindion  are  fo  evident,  from  the  hifto- 
ry  which  I  have  given  of  the  two  difeafes, 
that  it  is  not  here  necelTary  to  enter  far- 
ther upon  the  fubjedl.  It  muft,  indeed,  be 
grofs  inattention  only  that  can  ever  make 
the  anafarcous  hydrocele  be  miftaken  for 
any  other  dlfeafe. 

From  the  encyfled  hydrocele  of  the 
Ipermatic  cord,  it  may  commonly  be  di- 
ffcingaifhed  by  the  tefticle  in  the  latter  be- 
ing plainly  felt  at  the  under  part  of  the 
tumor  3  whereas,  in  this  difeafe,  the  teftis 
is  feldom  diftindily  perceived  if  it  be  not 
at  the  back-part  of  the  tumor.  In  two 
cafes,  I  have  met  with  the  tefticle  on  the 
anterior  part  of  a  hydrocele ;  and,  in  a 
third,  although  fixed  behind  in  its  ufual  fi- 
tuatlon,  it  alfo  adhered  at  one  point  to  the 
middle  and  anterior  part  of  the  tunica  va- 
ginalis. This  I  fufpeded  to  be  the  ^Skdi 
of  inflammation,  induced  either  by  hernia 
humeralis  or  fqme  other  difeafe  ;  and  on 
inquiry,  it  appeared  that  the  patient  at  one? 
time  had  been  long  confined  with  inflam- 
mation of  this  tefl;icle,  the  effect  of  a  bruife. 

In 
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In  the  encyfted  hydrocele  of  the  cord, 
the  tumor  firfl  appears  above  the  teffcicle, 
and  by  degrees  falls  downwards ;  while 
the  very  reverfe  happens  in  the  hydrocele 
of  the  tunica  vaginalis,  in  which  the  tu- 
mor at  fir  ft  always  forms  below,  and  from 
thence  proceeds  upwards. 

In  a  few  inftances,  thefe  two  varieties  of 
hydrocele  have  been  known  to  exiil  at  the 
fame  time  in  the  fame  patient.  In  this 
cafe  the  ferum,  although  colleded  in  two 
diftind  cyfts,  gives  the  appearance  of  one 
uniform  tumor  ;  and  a  fluduation  is  dif- 
tindly  felt  from  one  end  of  it  to  the  other. 
But,  in  any  inftance  that  I  have  feen  of 
this  combination,  the  tumor  has  been 
fomewhat  contracted,  having  rather  a  lefs 
diameter  at  that  part  where  the  two  col- 
lections are  feparated  from  each  other'; 
fo  that,  where  this  appearance  takes  place, 
we  may,  in  general,  fufpecSl  that  the  ferum 
is  collected  in  two  diftind  bap's.  This, 
however,  does  not  always  happen ;  for  oc- 
cafionally  I  have  met  with  this  appearance 

Vol.  V,  C  c  where 
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where  the  difeafe  was  fixed  in  the  tunica 
vaginalis  alone. 

The  circumftances  which  moft  clearly 
diftinguifh  hydrocele  from  a  fchirrous  tef- 
ticle  are  thefe  :  In  the  latter  the  fwelling 
is  hard  ;  it  does  not  yield  in  any  degree 
to  prefliire^  the  furface  of  the  tumor  is 
commonly  rough  and  unequal  -,  it  is  in 
general  attended  with  a  good  deal  or  pain, 
and  is  always  heavy  in  proportion  to  its 
fize  :  Whereas,  in  hydrocele,  the  fwell- 
ing commonly  yields  to  preflure  ;  its  fur- 
face  is  fmooth ;  little  or  no  pain  takes 
place ;  and  the  tumor  is  light  in  propor- 
tion to  its  bulk. 

Thefe  differences  will  always  ferve  as 
a  fufBcient  means  of  diftindion  between 
this  fpecies  of  hydrocele  and  a  pure  un- 
mixed farcocele.  But  when  a  fchirrous 
tefticle  is  combined  with  an  effulion  of 
water  into  the  tunica  vaginalis,  forming 
what  has  very  properly  been  termed  a  hy- 
dro-farcocele,  the  means  of  diftindion 
are  not  fo  obvious.  In  the  incipient  flate 
of  thefe  effufions,  the  difference  between 

th^ 
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the  two  difeafes  is  fufficlently  apparent , 
but,  when  far  advanced,  the  moft  atten- 
tive obferver  often  finds  it  difficult,  and 
fometimes  impoflible,  to  mark  the  diftinc- 
tion.  In  fuch  doubtful  cafes,  however, 
by  proceeding  in  the  cautious  manner  to 
be  afterwards  pointed  out,  no  detriment 
will  occur  to  the  patient,  from  any  uncer- 
tainty that  may  take  place. 

From  the  hernia  humeralis,  this  fpecies 
of  hydrocele  is  eafily  diftinguiflied.  In 
the  former,  the  tumor  fucceeds  either  im- 
mediately to  fome  external  bruife,  or  it 
is  evidently  the  confequence  of  a  gonor- 
rhoea, or  of  fome  other  inflammatory  affec- 
tion of  the  urethra  *.  The  (kin  is  more 
or  lefs  aileded  with  an  inflammatory  red- 
nefs  ;  it  is  attended  with  much  pain,  efpe- 
cially  on  being  handled,  and  the  tumor  is 
hard  and  firm,  fo  that  no  fluduation  is 
C  c  2  felt 

*  The  operation  of  lithotomy  is  frequently  attended 
with  an  inflammation  of  one,  and  fometimes  of  both  tef- 
ticles;  probably  from  the  inflammation  induced  by  the 
operation  in  the  neighbourhood  of  the  caput  gallinaginissi 
being  communicated  along  the  vas  deferens  to  the  teftss. 
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felt  in  it,  unlcfs  in  its  more  advanced  (late, 
when  fuppuration  rometimes,althoug'h  rare- 
ly, takes  place  between  the  fcrotum  and  tef- 
ticle  ;  in  which  cafe,  the  ufiial  fymptoms 
of  abfcefs,  particularly  the  pointing-  of  the 
tumor,  and  its  being  much  difcoloured, 
ferve  to  diftinguifh  it. 

In  forming  a  prognofis  of  this  dif- 
eafe,  we  fhould  be  chiefly  direded  by 
the  habit  of  body  of  the  patient.  In  a 
great  proportion  of  cafes  we  are  to  con- 
iider  it  as  a  local  affection  3  and,  in  this 
flate  the  mofi:  favourable  expectations  may 
be  formed  of  it.  For,  whatever  may  have 
been  alleged  by  fome,  of  the  hazard  of 
every  operation  for  a  radical  cure,  in  a  fim- 
ple  unmixed  hydrocele,  if  the  confiitution 
is  not  very  unhealthy,  it  may  at  all  times  be 
advited  with  a  very  fair  profped  of  fac- 
cefs. 

In  the  radical  cure  of  the  hydrocele,  in 
whatever  way  it  is  done,  fome  pain  will  be 
excited  ^  the  parts  will  inflame,  and  of 
courie  fome  degree  of  fever  will  take  place. 

In 
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In  fome  in  fiances,  thefe  fympoms  have 
gone  rather  farther  than  vv^as  wifhed  for  ^ 
but,  under' the  limitations  I  have  mention- 
ed, of  an  unmixed  (late  of  the  difeafe,  in  a 
conftitution  otherwife  healthy,  the  opera- 
tion I  fhall  prefently  deferibe,  when  pro- 
perly performed,  and  the  cure  thereafter 
rightly  conduced,  never  fails  of  the  moil 
complete  fuccefs,  while,  in  no  inftance^ 
has  it  ever,  in  the  courfe  of  my  experience^ 
proved  fatal. 

But,  on  the  contrary,  in  confntutions 
otherwife  difeafed,  in  very  aged  people, 
and  in  infirm  habits  of  body,  w^e  are  by 
no  means  to  exped:  fuch  certain  fuccefs  : 
Even  In  fich  circumstances,  hov/ever,  the 
operation  often  fucceeds.  I  have,  in  vari- 
ous inflances,  performed  it  under  one  or 
other  of  thefe  difadvantages,  and  I  never 
knew  it  fail.  Others,  however,  have  found 
that  It  has  done  fo ;  and  it  may  readily 
be  fuppofed,  when  pradifed  upon  the  old, 
infirm,  and  difeafed,  that  the  fymptomatic 
fever  may  run  too  high  for  the  flrengtli 
of  the  patient  ^  and  that  the  fuppuration 
G  c  3  produced 
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produced  by  a  high  degree  of  inflamma- 
tion, may  afterwards  tend  to  deftroy  the 
remains  of  a  conftitution  already  greatly 
impaired.  This,  however,  fhould  not  be 
laid  to  the  account  of  the  operation,  but 
to  the  impropriety  on  the  part  of  furgeons, 
in  adviiing  it  in  patients  already  perhaps 
in  danger  with  other  difeafes.  In  fuch 
circumftances,  no  operation  fhould  be  per- 
formed, and  the  patient  fhould  be  delired 
to  truft  entirely  to  a  proper  ufe  of  a  fufpen- 
fory  bandage. 

In  judging  therefore  of  the  event  of  a 
hydrocele,  I  would  fay,  that  in  conftitu- 
tions  fuch  as  the  operation  fiiould  be  ad- 
vifed  in,  fcarcely  any  danger  is  to  be 
dreaded  3  while,  on  the  contrary,  in  the 
infirm,  and  efpecially  in  fuch  as  are  other-" 
wife  unhealthy,  that  fome  rifk  will  occur 
from  any  operation  we  can  propofe,  and 
that  the  degree  of  rifk  will  be  nearly  in 
proportion  to  the  nature  and  extent  of 
that  difeafe  with  which  the  conflitution  is 
affeded. 

A* 
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As  long  as  a  hydrocele  keeps  within 
moderate  limits,  patients,  in  general,  ra- 
ther fubmit  to  the  inconvenience  than  un- 
dergo the  pain  of  an  operation  ;  at  lead 
this  is  commonly  the  cafe  with  people  of 
rank,  who  can  more  readily  fubmit  to  any 
diftrefs  which  it  excites,  than  patients  of 
a  poorer  clafs,  whofe  labour  is  frequently 
impeded  by  the  fize  of  the  tumon  At  lail, 
however,  by  its  bulk,  it  excites  in  all  a 
flrong  defire  to  have  it  removed ;  for,  be- 
fides  the  defire  naturally  implanted  in  all 
mankind,  to  be  found  and  entire  in  thefe 
parts,  the  water  colleded  in  a  hydrocele, 
is,  in  fome  inflances,  fo  very  coniiderable^ 
as  to  be  the  caufe  of  much  inconvenience. 
When,  from  timidity,  or  any  other  caufe, 
the  operation  has  been  too  long  delayed, 
I  have  known  the  tumor  become  fo  large, 
as  in  courfe  of  time  to  cover  a  confiderable 
part  of  each  thigh,  and  in  length  to  extend 
from  the  groin  to  the  knee. 

Various  methods  have  been  propofed  for 
the  cure  of  hydrocele  ;  all  of  which,  how- 
ever, may  be  reduced  to  two :  Such  as 
G  c  4  have 
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have  in  view  only  a  temporary  relief,  and 
which  is  therefore  termed  the  palliative 
cure  5  and  fuch  as  are  meant  to  efFecl  a 
radical  cure,  or  a  final  removal  of  the  dif- 
eafe. 

Whatever  advantages  may  be  experi- 
enced from  the  ufe  of  internal  medicines, 
in  dropfy  of  the  conflitution,  no  pradti- 
tioner,  I  believe,  has  fo  much  confidence 
in  remedies  of  this  clafs,  as  to  exped:  much 
advantage  from  them  in  encyfted  dropfy 
of  any  kind.  We  have  daily  proofs  of 
their  failure  in  partial  hydropic  coUedtions, 
wherever  they  are  feated  i,  and  in  none 
more  frequently  than  in  the  hydrocele. 

We  are  told,  indeed,  of  this  difeafe  be- 
ing cured  by  diiferent  medicines,  particu- 
larly by  the  ufe  of  draftic  purgatives;  but, 
although  I  have  often  known  them  em- 
ployed, it  was  never  with  any  advantage, 
and,  when  pufhed  to  any  extent,  they  are 
fure  to  do  harm.  .  As  it  is  always  proper, 
however,  to  confine  the  patient  to  bed  for 
fome  time  after  any  operation  of  import- 

auce, 


Se(^.  III.         On  the  Hydrocele.  417 

ance,  in  order  to  prevent  him  from  being 
afterwards  diflurbed,  his  bowels  fhould 
be  emptied  by  a  purge  immediately  be- 
fore any  operation  for  the  radical  cure  of 
a  hydrocele  is  performed;  but  this  is  al- 
moft  the  only  way  in  which  purgatives 
can  here  prove  ufeful.  Internal  medi- 
cines, therefore,  being  found  inefFedual, 
and  we  know  of  no  external  applications 
to  be  depended  upon,  we  are  to  feek  for 
that  relief  from  furgery  which  experience 
fhows  it  never  fails  to  afford. 

When  the  tumor  in  the  fcrotum  has  be- 
come fo  large  as  to  be  inconvenient  from 
its  iize,  if  the  patient  either  refufes  to 
fubmit  to  the  operation  for  a  radical  cure, 
or  if  his  flate  of  health  renders  that  ope- 
ration improper,  in  fuch  circumilances, 
the  palliative  treatment,  or  a  mere  evacua- 
tion of  the  water  by  pundure,  is  the  only 
means  we  can  employ. 

Two  methods  are  propofed  for  drawing 
off  the  water  in  this  manner;  by  the  punc- 
ture of  a  lancet,  and  piercing  with  a  trocar. 
Bv  fome  it  is  alleged,  that  by  the  pundure 

of 
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of  a  lancet  the  water  can  neither  he  fo 
completely  or  fo  properly  drawn  off  as  with 
a  trocar ;  for  the  orifice  in  the  fkin  being 
apt  to  recede  from  the  opening  in  the  tuni- 
ca vaginalis,  the  water  is  thereby  either 
flopt  altogether,  or  is  apt  to  infinuate  into 
the  furrounding  parts.  By  others  again,  it 
is  faid,  that  the  difficulty  of  introducing 
the  trocar  is  fuch  as  to  render  it  hazar- 
dous from  the  contiguity  of  the  teflicle ; 
and  inftances  are  not  wanting  to  {how, 
that,  even  in  the  hands  of  expert  fur- 
geons,  the  teflis  has  been  much  injured 
by  a  trocar  reaching  it  in  this  operation. 
Indeed  the  ordinary  triangular  form  of 
this  inftrument  makes  it  both  difficult  and 
unfafe  to  introduce  it ;  but  the  trocar,  of 
a  flat  form,  an  improvement  which  I  pro- 
pofed  a  good  many  years  ago,  enters  with 
as  much  eafe  as  a  lancet.  This  inftru- 
ment  is  reprefented  in  Plate  LIX.  fig.  4. ; 
and  in  Plate  LVIII.  fig.  2.  another  form 
of  the  trocar  is  delineated,  with  either  of 
which,  an  opening  may  be  made  jn  the 
tunica  vaginalis   with  perfed  fifety,  and 

the 
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the  water  with  this  inftrument  being  much 
more  freely  drawn  ofF  than  with  a  lancet, 
by  which  efFufions  are  often  produced  into 
the  cellular  fubftance  of  the  fcrotum,  the 
ufe  of  a  lancet  for  this  purpofe  fhould 
therefore  be  laid  alide. 

The  inftrument  being  fixed  on,  the  next 
point  of  importance  is  the  part  of  the  tu- 
mor in  which  the  pundure  Ihould  be  made. 
Even  in  this  fimple  operation,  an  acquain- 
tance with  the  anatomy  of  the  parts  proves 
ufeful.  The  teftes,  as  I  have  endeavoured 
to  fhow,  do  not  hang  loofe  in  their  vaginal 
coats  ^  being,  on  the  contrary,  firmly  at- 
tached to  them  behind.  Hence  at  this 
part,  even  in  the  largeft  hydrocele,  no  fluid 
is  met  with  3  fo  that  if,  through  ignorance 
or  inattention,  the  trocar  fhould  be  inferted 
here,  one  inftance  of  which  I  have  feen, 
the  inftrument  would  pierce  the  body  of 
the  teftis,  while  it  would  not  lefi^n  the  tu- 
mor, as  it  would  not  reach  the  cavity  of 
the  vaginal  coat  in  which  the  fluid  is  col- 
lected.    The  trocar  faouid   be  introduced 

in 
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in  the. anterior  and  moft  depending  part  of 
the  tumor. 

The  patient  being  feated  in  a  chair,  or 
on  a  table,  with  the  fcrotum  hanging  over 
the  edge  of  it,  the  operator,  with  his    left 
hand,  fhould   grafp  the  tumor  behind,   in 
fach  a  manner  as    to  pufli   the    contained 
fluid  as  much  as  poffible  into  the  anterior 
and  under  part  of  it.     This   being  done, 
if  a  common  round  trocar  is  ufed,  a  fmall 
opening  about    a    quarter  of  an   inch    in 
length  fhould  be  made  through  the   fkin, 
with  the  ihoulder  of  a  lancet,  on  that  point 
where  the  trocar  is  to  enters  but  with  a 
flat    trocar  this   precaution   of  previoufly 
dividing  the  fkin  is  unneceflary.  The  ope- 
rator nov/  takes   the  trocar  in  his  ris:ht 
hand,   and  having  fixed  the  head  of  it  in 
the  palm  of  his  hand,  he  places  the  forefin- 
ger along  the  courfe  of  it,  leaving  as  much 
of  the  point  of  the  inftrument  uncovered  as 
may  freely  penetrate  the  tunica  vaginalis  ^ 
and  this  being  pufhed  in,  the  flilette  fliould 
be  withdrawn  immediately  on  the  end  of 
the  canula  having  entered   the  cyfl:.     The 

water 
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water  will  now  run  ofF;  and,  if  the  tumor 
is  not  uncommonly  large,  it  may  be  all 
drawn  off  at  once  \  but  when  the  fwelling 
is  large,  as  the  fudden  difcharge  of  the 
fluid,  by  taking  away  too  quickly  the  fup- 
port  which  it  gave  to  the  veflels  of  the 
teitis  and  vaginal  coat,  might  endanger 
the  rupture  of  fome  of  them,  it  is  better 
fi'om  time  to  time  to  (lop  the  flow  of  it 
for  a  few  feconds ;  and  when  the  whole 
is  thus  evacuated,  and  the  canula  with- 
drawn, a  piece  of  adhefive  plafl;er  fliould 
be  immediately  applied  to  the  orifice ; 
and  a  comprefs  of  foft  linen  being  laid 
over  the  fcrotunij  the  whole  fliould  be 
firmly  fupported,  either  with  a  well-adapt- 
ed fufpenfory,  or  a  proper  application  of 
the  T  bandage*. 

The  patient  being  in  this  fl:ate  laid  in 
bed,  all  kind  of  uneafinefs  is,  in  a  few 
minutes,    commonly   gone,   and   he   goes 

about 

*  Som©  very  judicious  remarks,  on  the  importance 
of  a  due  comprefiion  in  fuch  cafes,  may  be  met  with  In. 
remaiks  upon  this  fubjeft,  in  the  works  of  the  late  I)r 
Monro, 
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about  his  ordinary  bufinefs  without  inter- 
ruption. In  a  few  inflances,  however,  it 
has  happened,  either  from  the  external 
air  finding  accefs  to  the  teflicle,  or  from 
the  fore  produced  by  the  trocar  becoming 
inflamed,  that  the  whole  body  of  the  tef- 
ticle  has  been  feized  with  inflammation, 
by  which  a  radical  cure  of  the  difeafe 
has  been  obtained.  This,  however,  is  a 
rare  occurrence,  and  hardly  to  be  looked 
for, 

x^bout  four  years  ago,  the  public  w^as 
favoured  with  fome  obfervations  on  this 
difeafe  by  Mr  Keate  of  London,  in  which 
fome  cafes  are  related  of  hydrocele  be- 
ing cured  by  the  external  ufe  of  a  ilimu- 
iating  application,  a  llrong  folution  of  fal 
ammoniac  in  vinegar  and  fpirit  of  wine. 
The  following  is  the  formula  employed  by 
Mr  Keate. 

!^.  Sal.  ammoniac,  in  pulv.  trit.  I  i. 
Acet.  fpirit.  vin.  red.  fing.  x  iv. 

A  quantity  of  foft  old  linen,  well  moif- 
f:ened  in  this,  is  defired  to  be  folded  round 

the 
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the  fcrotum,  to  be  fupported  with  a  fuf- 
penfory  bag,  and  renewed  three  times  a 
day :  But,  although  I  have  given  this  me- 
thod a  fair  trial  in  upwards  of  twenty 
cafes,  in  fome  while  the  cyft  remained 
diftended,  and  •  in  others  immediately  af- 
ter the  water  was  drawn  off,  I  have  not 
been  fo  fortunate  as  to  fucceed.  In  fome, 
the  application  of  different  flimulants  and 
aftringents  after  the  operation  of  tapping, 
has  appeared  to  prevent  the  colledion 
from  returning  fo  quickly  as  it  otherwife 
might  have  done  i  but  even  this  has  not 
been  frequent,  and  in  no  inftance,  in  the 
courfe  of  my  obfervation,  has  it  produced 
a  cure. 

With  the  fame  view,  I  have  employed 
a  variety  of  ftimulants  and  aftringents, 
fuch  as  volatile  liniment,  prepared  with 
fix  parts  of  oil,  one  of  camphor,  and  one 
of  fpirit  of  hartfliorn^  tindure  of  can- 
tharides^  the  fteams  of  vinegary  poul- 
tices of  vinegar  and  (prumb  of  bread  ;  and 
compreiles  of  linen,  foaked  in  brandy  : 
and  the  pradice  being  neither  attended 

with 
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with  difficulty  or  hazard,  I  mean  to  con- 
tinue it  till  farther  experience  fhows,  whe- 
ther it  (hould  be  retained  or  not.  That 
it  will  often  prove  fuccefsful  in  removing 
a  hydrocele,  by  promoting  the  abforption 
of  the  fluid  contained  in.  the  tunica  va- 
ginalis, is  fcarcely  to  be  expected ;  but 
we  may  reafonably  fuppofe,  that  ftiraula- 
ting  applications,  capable  of  exciting  in- 
flammation in  the  teftes,  may  accomplifh 
a  cure,  after  the  water  has  been  drawn  ofF 
with  a  trocar. 

-  Drawing  off  the  water  with  a  trocar 
is  an  operation  eafily  performed,  and  it 
very  feldom  does  harm  \  but  when  not 
done  with  caution,  efpecially  when  the  pa- 
tient is  allowed  to  walk  or  ride  foon  after 
the  water  is  taken  away,  it  fometimes 
ends  in  very  troublefome  fymptoms.  If 
the  habit  of  body  is  bad,  this  will  happen 
with  whatever  attention  it  may  be  done. 
Of  this  every  praditioner  may  have  met 
with  inflances  \  and  two  are  related  by 
Mr  Pott,  one  of  which  terminated  fatal- 
ly,   and    gangrene   enfued   in   the   other, 

which. 
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which,  in  a  few  days,  deftroyed  not  only 
a  good  deal  of  the  fcrotum,  but  even  a 
confiderable  portion  of  the  tunica  vagi- 
nalis *.  Both  of  thefe,  indeed,  occurred 
in  very  unhealthy  conftitutions  5  but  it  is 
proper  to  have  it  known,  that  even  this 
operation  may,  in  certain  habits  of  body, 
be  produdive  of  very  diftrefsful  confe- 
quencesi 

Drawing  the  water  off  in  this  manner, 
in  order  to  give  relief  from  the  bulk  and 
weight  which  it  produced,  would  proba- 
bly be  the  firil;  idea  that  occurred  to  prac- 
titioners  in  the  treatment  of  hydrocele ; 
but  being  found  inadequate  to  the  com- 
plete removal  of  the  difeafe,  various  other 
methods  were  afterwards  introduced.  The 
adlual  cautery,  and  the  ligature,  were  both 
propofed  as  means  of  preventing  farther 
defcents  of  water  from  the  abdomen, 
which,  in  former  times,  was  confidered  as 
the  origin  of  th's  diieafe.  Celfus  advifes 
the  cy ft  of  a  hydrocele  o  be  cut  away,  and 
many  of  his  followers  do  the  fame.  Tents, 
Vol.  V.  D  d  both 

*  Cafes  xxl.  and  xxii.  Treatife  on  the  Hydrocele. 
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both  folld  and  hollow,  were  afterwards 
employed;  as  was  likewife  the  ufe  of  the 
feton,  which  we  find  recommended  by 
Fabricius  ab  Aquapendente,  and  other  wtI- 
ters,  even  of  a  more  early  period.  Vari- 
ous applications,  of  the  cauflic  kind,  have 
at  different  times  been  in  vogue  :  Injecfh- 
ing  wine,  diluted  ardent  fpirits,  and  other 
irritating  liquids,  into  an  opening  in  the 
vaginal  coat,  has  been  propofed,  as  a  means 
of  inducing  a  degree  of  inflammation  fufli- 
cient  for  affe6ling  a  radical  cure;  and  a 
fimple  incifion  of  the  cyfl  containing  the 
water,  has  been  pradlifed  for  the  fame 
purpofe.  Thefe  are  the  means  which,  at 
different  periods,  have  been  employed  for 
the  cure  of  hydrocele.  Ancient  practi- 
tioners feem  to  have  been  acquainted  with 
all  of  them ;  but  having  very  inaccurate 
ideas  of  the  anatomy  of  the  parts  con- 
cerned, they  could  not  have  any  fixed  or 
clear  opinion  of  the  manner  in  which  any 
of  their  remedies  aded  in  effeding  a  cure. 
In  confequence  of  this,  they  were  applied 
at  random ;  and  none  of  them  proving  in 

general 
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general  fuceefsfal,  the  ignorance  they  la- 
boured under  in  the  theory  of  the  difeafCj 
made  them  frequently  propofe  varieties  in 
the  method  of  cure. 

The  moderns  pollefs  one  important  ad- 
vantage over  the  ancients,  from  knowing 
that  the  water  in  hydrocele  is  contained 
in  a  particular  cyft  having  no  immediate 
communication  with  any  other  part  or  ca- 
vity of  the  body,  and  from  finding  that 
this  difeafe  refembles,  in  many  refped;s, 
other  encyfted  tumors,  with  the  means  of 
curing  which  they  are  well  acquainted. 

Both  in  encyfted  tumors  and  hydrocele, 
the  contents  of  the  fwelling  are  fecluded 
from  the  external  air.  Neither  of  them 
have  any  communication  with  any  other 
part  of  the  body ;  and,  although  the  bag 
containing  the  matter  of  an  encyrted  tu- 
mor, is,  in  fome  meafure,  a  new  formation, 
yet,  in  many  inflances,  it  is  found  to  be 
equally  firm  and  elallic  with  the  tunica 
vaginalis  teftis. 

In  the  treatment    of  encyfted   tumors, 

pra6litioners  are  now  agreed,  that,  befides 

D  d  2  evacuating 
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evaciiatlno:  the  matter,  means  muft  be  em- 
ployed  for  deftroyhig  the  cavity  which 
contained  it,  otherwife  it  will  collect 
a8;ain.  To  accomplifh  this,  different  me- 
thods have  been  propofed  ;  fome  with  a 
view  to  deflroy  entirely  the  cyft  which 
contained  the  matter,  and  others,  as  it  is 
faid,  to  fill  up  the  cavity,  by  a  form.ation 
of  new  parts. 

But  we  know,  that  unlefs  the  coats 
of  a  cyfl  are  much  extended,  hard,  or 
greatly  thickened  indeed,  no  part  of  it 
fhould  be  removed.  It  is  alfo  known,  that 
to  fill  up  the  cavities  of  tumors  with  a 
formation  of  new  parts,  is  a  mere  imagi- 
nary thing,  being  what  [neither  nature  or 
art  can  do  to  any  extent  3  and  we  like- 
wife  know,  that  the  cavity  of  every  tumor 
may  be  more  effedually  deflroy ed  by  pro- 
ducing an  adheiion  of  its  iides,  than  by 
arty  other  means. 

Parts  of  the  human  body,  in  a  ffate  of 
inflammation,  very  readily  adhere  toge- 
ther. So  eafily  indeed  do  they  do  fo, 
that  fome  art  is   required   to  prevent  the 

adhcfioii 
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adhefion  of  contiguous  Inflamed  parts,  of 
which  every  pra6titIoner  mufl  have  met 
with  examples.  Hence,  abfcefles  and  en- 
cyfled  tumors  are  more  eafiiy  cured  by 
'exciting  Inflammation  over  their  internal 
furfaces,  after  their  contents  are  evacu- 
ated, than  by  any  other  means  ;  and,  in 
like  manner,  It  is  now  known,  that  the 
hydrocele  of  the  tunica  vaginalis  may  be 
treated  upon  the  fame  principles,  and  v/itii 
the  fame  general  efFeds. 

This  is  the  moil  fimple  idea  that  can  be 
given  of  the  practice  that  fliould  be  kept 
in  view  in  the  cure  of  hydrocele  3  and 
I  hope  it  will  ferve  to  render  it  clear  and 
intelligible. 

-The  intention,  then,  of  every  means 
now  in  ufe  for  the  radical  cure  of  this 
fpecies  of  hydrocele,  is,  to  induce  fuch 
a  degree  of  inflammation  on  the  parts  in 
which  It  is  feated,  as  may  tend  to  oblite- 
rate entirely  the  cavity  of  the  tunica  va- 
ginalis, by  making  it  adhere  firmly  to  the 
tunica  albnginea,  the  furface  of  the  tef- 
tlcle. 

D  d  Q  Some 
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Some  individuals,  indeed,  flill  proceed 
upon  the  fuppofition  of  a  total  deftruc- 
tion  of  the  fac  being  neceflary  for  a 
complete  cure  ;  but  extenfive  experience 
now  makes  it  evident  that  this  is  not  the 
cafe.  When  the  fac  has  become  unufually 
thick  or  hard,  it  proves  foraetimes  ufeful 
to  remove  thofe  parts  of  it  that  are  par- 
ticularly difeafed  ^  and  when  it  has  been 
diftended  to  fuch  a  degree  as  entirely 
to  have  loft  its  tone,  removing  a  part  of 
it  may  forward  the  cure,  by  allowing  the 
fcrotum  to  contract  more  readily  ^  but  it 
happens  fo  feldom  from  any  of  thefe  cau- 
fes,  that  I  have  only  met  with  a  very  few 
hiitances,  in  which  it  appeared  neceflary 
to  remove  any  part  of  it.  A  cure  may 
indeed  be  obtained  of  this  variety  of  hy- 
drocele, by  removing  the  fac  entirely  ; 
for  the  contiguous  parts  from  which  it 
is  cut  away,  readily  adhere  together,  fo 
as  to  deftroy  the  cavity  in  which  the 
fluid  was  contained ;  but  what  I  wifli  to 
have  underflood,  is,  that  we  are  not  to 
confider  it  as  neceffary,  as  the  fame  end 

may 
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may  be  obtained  by  much  moi^e   lenient 
meafures. 

I  fliall  now  proceed  to  fpeak  more  par- 
ticularly of  the  feveral  means  at  prefent 
moft  frequently  employed  by  praditioners 
for  effedlng-  a  cure,  and  fhall  treat  moffc 
minutely  of  thofe  now  in  general  ufe, 
Thefe  are,  exclfion  of  the  tunica  vagina- 
lis ;  the  application  of  cauflic  ^  the  ufe 
of  a  feton  ^  a  limple  incihon  of  the  fac  ^ 
and  injeding  wine  and  other  acrid  liquors 
into  the  timica  vaginalis,  after  drawing  ofF 
the  fluid  which  it  contained. 

The  method  of  cure,  by  removing  the 
vaginal  coat,  which  was  well  known  to 
the  ancients,  had  nearly  fallen  into  dif- 
ufe,  when  it  was  revived  by  the  late  Mr 
Douglas  of  London;  and  by  a  few  prac- 
titioners it  is  ftill  continued.  The  me- 
thod of  doing  it  is,  firfl  to  difled:  out  an 
oval  piece  of  the  fcrotum,  which  Mr  Dou- 
glas conhders  as  always  neceOary  ;  and  ha- 
ving then  laid  the  vaginal  coat  open,  to 
cut  it  away  by  different  fnips  w^ith  iciflars. 
But,  whoever  may  continue  to  think  fa- 
D  d  4  vourably 
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vourably  of  the  excifion  of  the  fac,  will 
find,  that  it  may  be  more  eafily  done  with 
a  fcalpel  than  with  fciffars ;  and  it  can  fel- 
dom  or  never  be  neceflary  to  remove  any 
portion  of  the  fcrotum. 

As  much  danger  mJght  enfue  from  the 
hicifion  being  carried  too  near  to  the  tef- 
tide,  all  the  pofterior  part  of  the  fac, 
or  that  part  of  it  by  which  the  tefticle  is 
cqnneded  to  the  fcrotum,  fliould  be  al- 
lowed to  remain.  On  the  fac  being  re- 
moved, the  parts  mud  be  drelTed,  and 
treated  in  every  other  refpect  in  the  fame 
manner  as  in  the  operation  with  the  fimple 
inciiion  to  be  hereafter  defcribed. 

The  cure  by  cauftic  has  commonly  been 
conducted  as  follows  :  The  -fcrotum  being 
fliavcd,  a  piece  of  common  pafte  cauftic, 
properly  fecured  with  adheiive  plafler,  is 
applied,  of  about  a  finger's  breadth,  the 
whole  length  of  the  tumor ;  and  if,  on 
removing  the  cauftic,  it  has  not  penetra- 
ted the  tunica  vaginalis,  an  opening  is 
made  in  it  with  a  fcalpel,  fo  as  to  evacu- 
ate 
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ate  the  contents,  lay  bare  the  tefticle,  and 
admit  of  proper  dreffings. 

But  Mr  Elfe,  one  of  the  latefl  writers  in 
favour  of  the  method  of  cure  by  cauflic, 
fays,  that  there  is  no  neceffity  for  fuch  an 
extenlive  application  of  cauflic  as  many 
have  recommended  ;  that  an  efchar,  of  the 
fize  of  a  (hilling,  is  fufficient ;  that  this 
may  be  always  fully  obtained  by  the  ap- 
plication of  cauftic  pafle,  of  the  Hze  of  a 
iixpence^  which  he  direds  to  be  laidupr- 
on  the  anterior  and  under  point  of  the 
fcrotum,  and  to  be  properly  fecured  by  ad- 
hefive  plafter,  in  order  to  prevent  it  from 
ipreading  *. 

The  cauftic  commonly  produces  all  its 
efFeds  in  the  fpace  of  five  or  fix  hours,  and 
may  then  be  removed.  At  this  time,  di- 
geftives,  or  an  emollient  poultice,  mull  be 
applied  over  the  fcrotum  ',  and  the  whole 
properly  fufpended  with  a  bandage. 

Inflammation,  Mr  Elfe  obferves,  is  foon 
induced  over  the  whole  tunica  vasrinalis  ; 
and  the  febrile  fymptoms  that  fucceed,  he 

advifes 

'  *  Vide  An  ElTay  on  the  cure  of  the  hydrocele  of  the 
tunica  vaginalis  teftis,  by  Mr  Eife,  2d  edit.  p.  33. 
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advlfes  to  be  kept  moderate  by  blood-let- 
ting, injedions,  emollient  poultices,  and 
a  low  regimen.  In  a  few  days,  the  efchar 
of  the  fcrotum  feparates,  and  comes  away  ^ 
and,  in  a  gradual  manner,  in  the  courfe  of 
four,  five,  or  fix  weeks,  the  whole  tunica 
vaginalis  comes  off,  when  the  wound,  for 
the  mofl  part,  ibon  heals,  and  a  complete 
cure  is  obtained. 

In  the  cure  of  the  hydrocele  by  the  fe- 
ton,  the  following  is  the  method  of  ap- 
plying it,  as  advifed  by  the  late  Mr  Pott, 
who  wrote  a  full  and  ingenious  treatife 
on  the  fubject :  He  ufed  a  trocar^  a  fil- 
ver  canula,  five  inches  in  length,  and  of 
fucli  a  diameter  as  to  pafs  eafily  through 
the  canula  of  the  trocar  3  and  a  probe, 
fix  inches  and  a  half  long,  having,  at  one 
end,  a  fine  fiieel  trocar- point,  and  at  the 
other,  an  eye,  which  carries  a  cord  of 
coarfe  white  fewing  filk,  of  fuch  thick- 
nefs  as  to  pafs  eafily  through  the  long  ca- 
nula. With  the  trocar  the  inferior  and 
anterior  point  of  the  tumor  is  to  be  pier- 
ced 3  and,   as   foon   as    the   perforator  is 

withdrawn, 
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withdrawn,  and  the  water  difcharged,  the 
feton  canula  is  pa  (Ted  through  that  of  the 
trocar,  till  it  reaches  the  upper  part  of  the 
tunica  vaginalis,  and  is  felt  in  the  fuperior 
part  of  the  fcrotum.  This  being  done, 
the  probe,  armed  with  its  feton,  is  to  be 
conveyed  through  the  latter  canula,  the 
vaginal  coat  and  teguments  to  be  pierced 
with  the  point  of  it,  and  the  feton  to  be 
drawn  through  the  canula,  till  a  fufficient 
quantity  is  brought  out  at  the  upper  ori- 
fice, when  both  canulas  are  to  be  with- 
drawn, and  the  operation  is  finiflied. 

About  the  end  of  the  third  day,  the  parts 
begin  to  inflame  ;  when  fomentations, 
poultices,  a  fufpenfory  bandage,  a  tempe- 
rate regimen,  and  a  lax  belly,  are  ordered, 
to  keep  the  fymptoms  moderate.  As  foon 
as  the  parts  become  eafy,  by  the  inflam- 
mation lefl"ening,  which  is  generally  about 
the  tenth  or  twelfth  day,  the  feton  is  be- 
gun to  be  diminifhed,  when  fix  or  eight 
threads-  are  withdrawn  at  every  drefllng  ; 
the  dreffings,  conlifliing  of  nothing  more 
than  a  fuperficial  pledget  on  each  orifice, 

and 
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and  a  difcutlent  cerate,  fuch  as  the  cera- 
tum  faturnlnum,  to  cover  the  fcrotum. 

In  the  treatment  of  the  hydrocele  with 
a  feton,  I  fhould  wlfh  to  follow  Mr  Pott's 
method,  in  every  circamftance  but  the 
mode  of  introducing  it,  which  is  render- 
ed unneceflarlly  complex,  by  the  number 
of  inilruments  prapofed  for  it.  In  Chap- 
ter I.,  I  have  defcribed  the  manner  of  open- 
ing abfceiies  with  a  feton,  and  the  direc- 
tions then  given  prove  equally  applicable 
here. 

Let  an  opening  be  made  with  a  fcalpel, 
a  large  lancet,  or  fharp-pointed  biftoury, 
in  the  fuperior  part  of  the  tumor,  large 
enough  to  admit,  with  eafe,  a  cord,  con- 
lifting  of  about  thirty  threads  of  common 
white  fewing  filk.  A  diredtor,  with  an  eye 
at  one  end,  Plate  LXVII.  fig.  3.  in  which 
the  cord  is  inferted,  is  to  be  introduced  at 
this  opening ;  and  its  farther  extremity 
being  carried  down  to  the  mofi:  depend- 
ing part  of  the  tumor,  an  opening  is  there 
to  be  made,  half  an  inch  In  length,  by  cut- 
ting on  the   diredor  with  the   bilioury. 

The 
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The  director  being  now  drawn  down  til! 
a  fufficient  quantity  of  filk  is  left  hang- 
ing out  below,  the  operation  is  in  thig 
manner  finifhed.  In  every  other  refpect, 
the  management  of  the  feton  fhould  be 
the  fame  with  the  method  defcribed  above 
from  Mr  Pott  ^  or,  infcead  of  introducing 
the  cord  with  a  director,  it  may  be  done 
with  a  filver  canula  and  perforator,  repi'e- 
fented  in  Plate  LXVII.  fig.  1.2.  and  4. 

By  making  the  firll  opening  in  the.  up- 
per part  of  the  tumor,  the  inilrument  con- 
duding  the  feton  is  more  eafily  intro- 
duced along  the  courfe  of  it,  than  when 
the  firfl:  opening  is  made  below  ^  for,  in 
this  cafe,  the  tumor  remains  diftended  to 
the  lafl;  :  whereas,  when  opened  below, 
the  contents  rufh  out  immediately  ^  and 
the  vaginal  coat  collapfes  fo  much  about 
the  tefticle,  that  I  have  known  it  difficult 
to  get  the  inilrument  infinuated  between 
them,  by  which  the  tellis  has,  in  different 
inftances,  been  injured  3  and,  by  making 
the  imder  opening  half  an  inch  long,  any 
matter  which  forms  in  the  courfe  of  the 

cure 
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cure  is  eafily  and  readily  difcharged  : 
whereas,  in  Mr  Pott's  method  of  opera- 
ting,  where  the  opening  is  not  larger  than 
the  lize  of  the  trocar,  as  this  is  complete- 
ly filled  by  the  cord,  the  matter  is  there- 
by allowed  to  colled  ',  an  incilion  becomes 
necelTary,  to  difcharge  it  ^  and  thus  the 
patient  is  expofed  to  pain  and  difappoint- 
ment,  as  I  have  feen  in  various  inftances, 
Vv^here  the  precaution  I  have  mentioned 
has  been  omitted,  of  making  the  opening 
at  the  moft  depending  part  of  the  tumor 
fufficiently  large  for  difcharging  any  mat- 
ter that  may  form. 

Before  entering  farther  into  the  confi- 
deration  of  the  method  of  cure  by  the  fe- 
ton,  I  fhall  proceed  to  defcribe  the  opera- 
tion for  a  radical  cure,  by  incilion. 

The  patient  being  laid  upon  a  table  of 
convenient  height,  and  properly  fecured 
by  afuftants,  with  the  fcrotum  lying  near- 
ly on  the  edge  of  the  table,  the  operator, 
with  one  hand,  fhould  grafp  the  tumor 
behind,  fo  as  to  hold  it  firm,  and  make 
it  fomewhat  tenfe  on  the  anterior  part  of 

it: 
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it :  With  a  round-edged  fcalpel  in  the 
other,  he  ill oiild  now  divide  the  external 
teguments  by  one  continued  incilion  from 
the  upper  end  of  the  tumor,  all  along  its 
anterior  furface,  down  to  the  mofh  depend- 
ing point  of  it. 

If  the  inciiion  has  been  properly  made, 
the  divided  fcrotum  will  retrad,  and  the 
tunica  vaginalis  will  be  laid  bare,  for  the 
breadth  of  about  half  an  inch  over  its 
whole  length.  An  opening  is  now  to  be 
made  in  the  vaginal  coat,  juft  at  the  up- 
per end  of  the  tumor,  where  the  firft  in- 
cifion  commenced,  and  it  may  be  done  ei- 
ther with  a  lancet,  or  fharp-pointed  bi- 
ftoury,  or  a  fcalpel.  This  opening  fhould 
be  of  fuch  a  lize,  as  freely  to  receive  the 
finger  of  the  operator ;  which,  being  in- 
ferted,  a  probe-pointed  biftoury  is  to  be 
conduded  upon  it,  and  the  fac  divided  to 
the  very  bottom,  diredly  in  the  courfe  of 
the  firft  inciiion.  By  the  previous  divillon, 
of  the  fkin,  with  the  fcalpel  inftead  of  the 
biftoury,  the  operation  is  done  with  more 
accuracy,  and  lefs  pain ;  for  the  fcalpel^ 

from 
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from  its  convexity,  admits  of  a  finer  edge 
than  an  inftrument  of  any  other  form  is 
capable  of  receiving-,  and  hence  it  cuts  with 
more  eafe. 

By  making  the  incifion  of  the  teguments 
and  tunica  vaginalis  together,  as  in  fome 
inftances  I  have  feen  done,  the  operation 
may  be  fomewhat  ihortened  ;  but  the  time 
gained  by  it  is  not  more  than  a  fecond  or 
two,  while  the  incifion  is  apt  to  be  ragged 
and  unequal :  for,  when  done  in  this  man- 
ner, particularly  if  the  tunica  vaginalis  is 
firft  opened  in  the  moft  depending  part  of 
it,  as  fome  have  advifed,  the  parts  cannot 
be  kept  fufficiently  tenfe  for  completing 
the  incifion. 

I  have  defired,  that  the  firfi:  opening  in 
the  vaginal  coat  may  be  fo  large,  as  eafi- 
ly  to  receive  the  finger  of  the  operator, 
which  ought  to  be  pulhed  in  behind  the 
bifl:oury,  without  withdrawing  the  infi:ru- 
ment,  as  is  commonly  done.  In  this 
manner,  we  fhorten  the  operation,  and,  by 
giving  a  free  vent  to  the  fluid  contained 
in  the  fac,  we  prevent   it  from  fpreading 

and 


Sed-.  III.  On  the  Hydrocth.  441 

and  forming  vefications  in  the  cellular 
fubftance  of  the  vaginal  coat,  and  conti- 
guous part,  as  it  is  apt  to  do  when  the 
opening  in  the  fac  is  too  fmall.  By  ma- 
king the  firft  opening  in  the  upper  end  of 
the  fac,  much  trouble  and  inconvenience 
is  prevented,  which  always  occur  from 
making  it  below.  For,  as  I  have  before 
remarked,  when  the  tumor  is  firft  opened 
below,  the  water  is  inftantly  difcharged ; 
and,  as  this  is  followed  by  an  immediate 
coilapfe  of  the  tunica  vaginalis,  the  direc- 
tion in  which  it  fhould  be  cut  is  not  after- 
wards eafily  difcovered^  whereas,  by  ma- 
king the  firft  opening  above,  as  the  water 
is  thereby  gradually  emptied  on  the  open- 
ing being  carried  downwards,  the  vaginal 
coat  continues  diftended  at  the  bottom,  till 
the  whole  is  finiflied. 

With  a  view  to  fave  fome  pain  to.  the 
patient,  the  late  Mr  Hunter  advifed  the 
incilion,  both  of  the  fcrotum  and  tunica 
vaginalis,  to  be  only  two-thirds  of  the 
length  of  the  tumor  ^  and  others  have 
thought  even  that  one-half  of  this  is  fuffi- 

VoL.  V.  E  e  cient, 


442  On  the  Hydrocele,     Chap.  XXIV, 

cient.  But  the  difference  of  pain  between 
incifions  of  thefe  different  lengths  is  in- 
confiderable,  and  not  to  be  regarded  when 
compared  with  the  effeds  that  refult  from 
them.  When  the  incifion  is  carried  the 
full  length  of  the  tumor,  the  operation 
fucceeds  in  every  inftance,  if  the  fubfe- 
quent  part  of  the  treatment  meets  with 
due  attention  •  whereas  I  have  known  va- 
rious inflances  of  thefe  partial  openings 
being  followed  with  a  return  of  the  dlf- 
eafe. 

It  is  particularly  proper  to  carry  the 
incifion  of  the  tunica  vaginalis,  down  to 
the  mod  depending  point  of  the  tumor  ^ 
otherwife  the  contents  of  the  fac  will  not 
be  completely  dlfcharged,  while  room  will 
be  given,  for  coUeclions  of  matter  during 
the  cure.  It  is  alfo  proper  to  remark,  that, 
in  making  this  incifion  of  the  fac,  it  ought 
to  terminate  at  fome  diftance  from  the 
teftis ;  for  I  have,  in  different  inftances,  ob- 
ferved,  where  the  vaginal  coat  has  been  cut 
near  to  the  tefticle,  that  the  inflammation 
was  particularly  fevere. 

The 
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The  incliion  being  completed,  the  te- 
fticle  covered  with  its  tunica  albugina,  is 
brought  fully  in  view.  In  fome  inftances, 
the  teilis  protrudes  from  the  furrounding 
parts ;  in  which  cafe,  it  fhould  be  imme- 
diately replaced^  and  covered  as  quickly  as 
poffible  from  the  air ;  and  if  no  part  of  the 
tunica  vaginalis  is  to  be  removed,  the  dref- 
ling  may  be  finiflied  diredly  on  the  fac 
being  opened. 

Unlefs  the  fac  is  difeafed,  or  fo  much 
rdiftended  as  entirely  to  have  loll  its  tone, 
no  part  of  it,  as  I  have  obferved  above, 
ftiould  be  removed:  but  when  hardened 
to  the  firmnefs  of  cartilage,  as  I  have  more 
than  once  feen,  as,  in  this  ftate,  it  is  apt 
to  excite  pain  v/hen  applied  to  the  tender 
furface  of  the  teftis,  it  ought  .undoubtedly 
to  be  removed 3  and  as,  in  this,  ftate,  it 
-commonly  feparates  with  eafe,  from  the 
furrounding  cellular  fubflance,  it  is  eafily 
and  quickly  cut  away  with  a  fcalpel  or 
biftoury.  The  removal  of  any  portion  of 
the  fac  from  the  mere  enlargernent  of  the 
E  e  2  tumor. 
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tumor,  can  feldom  be  neceflary  3  not  once 
ill  fifty  inflances. 

Hitherto  I  have  been  fuppoflng  that 
the  dlfeafe  is  confined  to  one  fide  of  the 
fcrotum ;  but,  In  fome  inflances,  as  I  have 
remarked  above,  we  micet  with  a  hydro- 
cele in  both  fides  at  once.  In  this  cafe, 
the  common  practice  is,  to  do  the  opera- 
tion twice  in  all  its  parts,  both  in  the 
fcrotum  and  tunica  vaginalis,  by  laying- 
each  colleftion  open,  from  top  to  bottom, 
by  a  double  incifion.  Some  advlfe  both 
operations  to  be  done  at  the  fame  time  \ 
but,  In  general,  pradltloners  are  afraid  of 
too  much  Inflammation  being  induced  by 
this  \  fo  that  one  fide  is  commonly  allow- 
ed to  heal  before  the  other  is  opened.  In 
this  manner,  the  patient  is  expofed  to  de- 
lay, uncertainty,  and  to  the  confinement 
arlfing  from  two  operations. 

This,  however.  Is  not  necefiary,  as  the 
operation  may  be  done  on  both  fides  at 
once,  with  little  more  pain,  and,  fo  far  as 
I  have  feen,  with  no  more  hazard,  than  in 
tlie  ufiial  method  of  doing  them  feparate- 
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ly.      The  method  in  which  I  have  done  it 
IS  this  : 

After  finilliing  the  operation  on  one 
fide,  an  opening  is  made  into  the  vaginal 
coat  of  the  oppoiite  tefticle,  at  the  upper 
end  of  it,  through  the  feptum  fcroti  ;  and, 
the  incifion  being  carried  down  to  the 
bottom  of  the  tumor,  the  cyll  is  thus 
equally  w^ell  laid  open,  the  ferum  is  as 
completely  difcharged,  and  the  difeafe  is 
not  more  liable  to  return,  than  by  doing 
the  operation  in  the  ufual  manner,  and  at 
different  times* 

Whether  the  hydrocele  is  double,  or 
confined  to  one  fide,  as  foon  as  the  inci- 
lion  is  finiflied,  if  the  teftis  is  found,  the 
wound  fhould  be  quickly  dreded  5  and,  I 
think  it  right  to  obferve,  that,  on  the 
manner  in  which  this  is  done,  much  of 
the  fuccefs  of  the  operation  at  all  times 
depends,  more  indeed  than  is  commonly 
imao^ineci. 

If  the  vaginal  coat  Is  merely  wrapped 

about  the  tefticle,  without  the  interpoii- 

tion  of  drellings,  or,  if  the  divided  fides 

E  e  3  of 
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of  it  are  Immediately  united  with  futures, 
as  fome  have  advifed,  partial  adhefions 
are  apt  to  take  place,  before  a  degree  of 
inflammation  is  produced  over  the  whole, 
fufEcient  for  rendering  the  cure  complete. 
In  this  manner,  cavities  are  left,  which 
either  fill  wdth  pus  during  the  cure,  and 
require  to  be  laid  open,  or  they  afterwards 
give  rife  to  collecftlons  of  ferum,  and  thus 
occaiion  a  return  of  the  difeafe,  different 
inflances  of  which  have  fallen  within  my 
obfervation.  And,  again,  the  practice  of 
Huffing  the  cavity  of  the  fore  with  dref- 
lings,  is  alfo  a  frequent  caufe  of  mifchief. 
By  rubbing,  or  preflmg  upon  the  furface 
of  the  teftis,  fuch  a  degree  of  inflamma- 
tion is  fometimes  Induced,  as  excites  much 
pain,  inflammation,  and  fever.  But  this 
is  almofl:  always  the  fault  of  the  operator: 
for,  in  a  great  proportion  of  cafes,  if  the 
dredings  are  properly  managed,  no  violent 
fymptoms  ever  occur. 

After  having  tried  various  ways  of  dref- 
fing  the  parts,  the  method  I  have  now  long 
purfued,  and  which  in  no  in  fiance  I  have 

found 
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found  to  fliil,  is  this:  The  tefticle  being 
properly  placed  in  the  newly  divided  fac, 
two  pieces  of  foft  old  linen,  exadly  the 
length  of  the  cut,  previoufly  dipped  in  a 
liniment  of  wax  and  oil,  are,  by  the  help 
of  a  probe,  inferted  to  the  bottom  of  the 
fac,  one  on  each  fide  of  the  tefticle,  be- 
tween it  and  the  vaginal  coat,  care  being 
taken  to  leave  a  fufficient  quantity  of  each 
pledget  hanging  out  of  the  wound,  to  ad- 
mit of  its  being  eafily  withdrawn  at  the 
fir  ft  drelling  3  other  wife,  if  the  fwelling, 
which  afterwards  takes  place,  (hall  be  con- 
fiderable,  they  may,  for  fome  days,  be  en- 
tirely covered,  and  even  at  lafi:  removed 
with  difficulty,  as  I  have  feen  in  different 
infl:ances  where  this  piece  of  attention  has 
been  omitted. 

If  the  tefticle  has  pufhed  forward,  and 
is  with  difficulty  retained  in  its  fituation, 
as  it  will  be  apt  to  flip  out  between  the 
lips  of  the  wound  between  one  dreffing 
and  another,  no  means  fhould  be  omitted 
that  can,  \vith  fafety,  be  employed  for 
preventing  it,  as  it  cannot  afterwards  be 
E  e  4  fo 
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lo  ealily  replaced  ;  and,  from  want  of  at- 
tention to  this,  I  have  known  the  tefticlc 
entirely  extruded  from  the  fcrotum,  and, 
in  one  inftance,  from  fufEcient  pains  not 
being  taken  to  replace  it,  the  cure  was 
completed  with  the  teftis  in  this  fituation; 
when,  inftead  of  being  covered  with  the 
vaginal  coat  and  fcrotum,  it  was  covered 
with  fcarf-fl^in  only. 

The  bell  method  of  preventing  fuch  a 
misfortune,  is,  to  draw  the  edges  of  the 
divided  tunica  vaginalis  and  fcrotum  near- 
ly together,  after  the  teftis  has  been  pro- 
perly placed,  and  the  pledgets  of  oiled  li- 
nen inferted;  and,  in  this  lituation,  to  fe- 
cure  them,  either  with  two  or  three  fu- 
tures, at  proper  diflances  from  each  other, 
or  with  flips  of  plafter,  fufficiently  adhelive 
for  retaining  them. 

This  being  done,  the  whole  fcrotum  is 
covered  with  a  large  pledget  of  faturnine 
cerate, or  common  wax  ointment,  by  which 
the  parts  are  kept  much  more  foft  and 
eaiy,  than  when  dreiled,  in  the  ufual 
way,  with  dry  lint,  at  the  fame  time  that 

the 
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the  dreflings  are  much  more  eafily  remo- 
ved. A  CLiihion  of  foft  tow,  with  a  pro- 
per comprefs,  is  placed  over  the  pledget 
of  ointment,  and  the  whole  are  retained 
by  the  T  bandage,  or  common  {ufpenfory 
bag.  The  patient  is  now  carried  to  bed  : 
A  quieting  draught  (hould  be  given  3  and 
he  fliould  be  enjoined  to  remain  as  much 
as  poffibie  in  the  fame  pofture  ;  for  much 
motion  at  this  period  certainly  does  harm. 

The  intention  of  this  operation  being 
to  induce  a  moderate  degree  of  inflamma- 
tion in  the  tunica  vaginalis  and  furface 
of  the  tefticle,  if  the  pain,  inflammation, 
and  fwelling,  which,  in  fome  degree,  al- 
ways fucceed,  do  not  run  to  a  great  height, 
nothing  is  to  be  done  for  the  firfl  two  or 
three  days  after  the  operation  ^  but,  when 
thefe  fymptoms  become  violent,  and  efpe- 
clally  when  much  fever  is  induced,  means 
muft  be  employed  to  leflen  or  remove 
them. 

The   remedies    we    chiefly    depend   on, 
are,  blood-letting,  gentle  laxatives,  a  low- 
cooling  diet,   and   warm   emollient   poul- 
tices 
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tices  and  fomentations  to  the  part,  in  or- 
der to  forward  a  plentiful  fuppuration, 
which  commonly  tends  to  moderate  every 
bad  fymptom  more  efFedually  than  any 
other  remedy.  By  thefe  means,  the  in- 
flammation is  in  general  eafily  kept  with- 
in proper  bounds ;  but  where  the  mode  of 
dreiling  I  have  pointed  out  is  adopted, 
they  are  not  often  required.  In  a  great 
number  of  cafes,  in  which  I  have  done 
the  operation  in  this  manner,  I  have  only 
once  found  it  necelfary  to  advife  blood- 
letting, and  very  rarely  fomentations  or 
poultices. 

In  mod  cafes,  the  inflammation  of  the 
teflicle  does  not  rife  higher  than  in  the 
iimple  hernia  humoralis  from  gonorrhoea  ; 
and  it  gradually  fub fides  as  the  fuppura- 
tion advances.  The  abatement  of  the  in- 
flammation is  alfo  affifted  by  continuine 
a  cool  diet,  the  occalional  ufe  of  opiates, 
and  keeping  the  belly  open. 

Often  in  two  days,  and  always  by  the 
end  of  the  third,  I  remove  all  the  dref- 
(ings,  except  the  pledgets  inferted  between 

the 
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the  teftis  and  tunica  vaginalis.     This  is 
one  important  advantage  we  derive  from 
covering  large  fores  with  pledgets  of  oint- 
ment.    The   dreflings  are  eafily  removed 
at   any   period  5  fo   that,  without  waiting 
for  a  plentiful  fuppuration,  as  is  common- 
ly done,  the  patient  may,  at  any  time,  be 
relieved  from   that   diftrefsful   uneahnefs, 
of  which  all  thofe  complain,  hi  v/hom  the 
firfl   dreflings   are   feveral   days    In  being 
taken  away.     They  are  always  rendered 
ftifF  and  uncomfortable,  by  the  blood  dif- 
charged  upon  them  after  the  operation ; 
and  the  matter  at  firft  fecreted  being  thin 
and  acrid,   I  have,    in   various    inftances, 
ieen,  wdien  the  dreflings    have   not  been 
removed  for  fix  or  feven  days,  and  in  fome 
cafes  even   in  lefs,  that  the  whole  conti- 
guous parts   have  been  excoriated  by  the 
acrimony    of  the    matter   alone,    and   by 
which  more  uneafmefs   has  been  induced 
during  the  courfe  of  the  cure,  than  by  any 
other     circumftance   connecied   with   the 
operation  :  Nay,  in  fome,  the  inflammatlan 
induced  in  this  manner  has  an  obvious,  in- 
fluence 
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fluence  on  that  of  the  tefticle,  and  tends 
to  render  it  much  more  fevere  than  it 
otherwife  would  be. 

On  fome  occafions,  at  the  firft  dreiling, 
and  always   at  the   fecond   or   third,   the 
pledgets  inferted  between  the  tunica  vagi- 
nalis and  tefticle  come  away  ;  and  when- 
ever this  happens,  they  fhould  be  renew- 
ed.    It  is  alio  proper  to  renew  them  dai- 
ly, for  the  firft   fourteen  or  fifteen  days 
after  the  operation;  not,  however,  of  the 
fame  depth  as  the  firft,  as,  during  the  lat- 
ter  part  of  the  cure,   it  proves  fufficient, 
if  they   are   merely  inferted   fo  far  as   to 
prevent  the  divided  edges   of  the   tunica 
vaginalis  from  adhering  to  the  tefticle  be- 
fore the  adhefive  procefs  has  taken  place 
in  the  parts  more  deeply  feated.     To  this 
point,  I  muft  obferve,  the   mo  ft  particular 
attention  is  neceflary  ;  for,  when  this  mode 
of  operating  fails,  that  is,  when  the  dif- 
eafe  returns,  it  is,  almoft  in  every  inftance, 
from   this    precaution    being   overlooked. 
In  my  own  pradlice,  the-  difeafe   has  not 
returned  in  a  fingle  inftance  :  But  I  have 

met 
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met  with  different  cafes  in  which  it  has 
done  fo,  and  in  all  of  them  from  the  caufc 
I  have  mentioned,  to  wit,  the  divided 
edges  of  the  tunica  vaginalis  being  allow- 
ed to  adhere  to  the  tellicle,  before  adhe- 
iion  had  taken  place  between  the  parts 
more  deeply  feated. 

In  almoll;  every  circumftance,  the  treat- 
ment of  hydrocele  by  this  operation  is  the 
fame  with  what  anfwers   bed   in  a  com- 
mon  abfcefs.     After   opening  an  abfcefs, 
if  the  lips  of  the  newly-divided  parts  are 
allowed    too    early   to    adhere,   either   to 
each  other,  or  to  the  parts  beneath,  the 
operation  will  moil  probably  fall  to  be  re- 
newed, as  matter  will  thus  be  allowed  to 
colled,  by  which  the  patient  will  be  near- 
ly in  the  fame  lituation  as  before  ^  while 
ail  manner  of  ri{k  of  this  is  prevented,  by 
the  cut  being  kept  open  till  the  fides  of 
the  abfcefs  adhere  to  each  other.     In  like 
manner,  we  never  fail  in  the  cure  of  hy- 
drocele, if  the  external  cut  is  kept  open, 
not  till  the   cavity  of  the  tunic  vaginalis 
fills  up  with  granulations,  as   fome  have 

imagined 


454  Oji  the  Hydrocele,        Chap.  XXIV, 

imagined  to  be  necefUiry  in  this  mode  of 
operating,  but  merely  till  fuch  a  degree  of 
inflammation  is  induced  upon,  the  tefticle 
and  vaginal  coat,  as  terminates  in  their  ad- 
heiion  to  each  other. 

This  idea  of  the  whole  cavity  of  parts 
in  this  iituation  being  to  fill  with  new 
granulations,  has  been  held  out  by  fome 
as  an  objedion  to  this  operation  ^  and  as 
many  believe  that  it  actually  happens,  I 
have  judged  it  proper  to  fpeak  of  it  more 
particularly  than  thoie  Vv'ill  confider  as 
necefTary,  who  have  been  accuftomed  to 
operate  in  this  manner.  No  fuch  procefs 
takes  place :  inflead  of  it,  the  tefiicle 
and  vaginal  coat,  foon  after  the  operation, 
become  inflamed  ;  till  the  fixth  or  feventh 
day,  the  inflammation  continues  gradual- 
ly to  increafe,  wdien  the  vdiole  tumor,  as 
I  have  obferved  above,  has  acquired  the 
ufual  fize  and  appearance  of  a  common 
heri'iia  humoralis  iTom  gonorrhoea.  About 
this  period,  the  tunica  vaginalis  is  found 
to.  adhere  to  the  teftis,  over  ail  the  pofte- 
rior  and  lateral  .parts  of  the  tumor,  and  on, 

the 
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the  flips  of  oiled  linen  being  gradually 
leflened,  and  at  laft  withdrawn,  by  the 
fourteenth  or  fifteenth  day,  or  foon  there- 
after, the  adhefion  becomes  complete; 
the  tumor  of  the  tell  is  gradually  fubfides, 
and  the  fore  produced  by  the  cut,  and  now 
reduced  to  a  line,  heals  in  a  ihorter  or 
longer  time,  according  to  the  habit  of  bo- 
dy, age,  and  other  circumftances  of  the 
patient.  In  fome,  the  cure  is  complete  in 
three  weeks;  I  have  known  it  in  lefs ; 
while,  in  others,  it  runs  on  to  the  fourth, 
fifth,  and,  in  a  few  cafes,  to  the  fixth 
week. 

Having  thus  given  an  account  of  the 
different  operations  ufuaily  employed  for 
the  radical  cure  of  the  hydrocele,  I  Ihall 
now  make  a  few  obfervations  on  the  com- 
parative advantages  of  the  three  laft,  to 
wit,  thofe  by  cauffcic,  the  feton,  and  the 
hmple  incilion ;  one  or  other  of  thefe  be- 
ing- now  commonly  praclifcd  for  the  re- 
moval of  this  difeafe. 

From  the  tellimony  of  many  refpec- 
|;able  authors  of  th^  efficacy   of  each  of 

thefe, 
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thefe,  there  is  no  reafon  to  doubt  that  any 
of  them  would,  in  mofl  inflances,  prove 
effedual :  that  the  cauftic,  when  properly 
managed,  will,  for  the  moft  part  llicceed, 
we  have  every  reafon  to  believe  3  and  the 
il\me  may  be  fafely  ailerted  both  of  the 
feton,  and  the  limple  incifion ;  but  every 
practitioner  being-  apt  to  be  prejudiced  in 
favours  of  a  particular  method,  he  gene- 
rally continues  to  praciife  that  mode,  and 
no  other  •.  and  finding  that  it  commonly 
fucceeds,  he  by  degrees  comes  to  perfuade 
himfelf,  that  other  methods  of  cure,  with 
which  he  has  not  had  fuch  opportunitie* 
of  becoming  acquainted,  are  liable  to  ob- 
jecLions,  which  thofe  who  have  pradifed 
ihem  do  not  find  to  be  the  cafe. 

I  happened  to  attend  the  hofpitals  in 
London,  about  the  time  that  Mr  Pott's 
publication  on  the  feton,  and  Mr  Elie's 
treatife  on  the  cure  of  the  hydrocele  by 
cauftic,  were  publiflied  j  when,  of  courfe, 
the  various  means  of  curing  the  difcafe 
were  frequently  the  fubjed  of  medical 
converfation.     I   was   thereby  induced  to 

pay 
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pay  much  attention  to  the  fubjed ;  and  ha-5 
ving  the  advantage  of  feeing  the  pradice 
of  different  hofpitals,  and  not  being  parti-^ 
cularly  blafled  in  favours  of  any  particu- 
lar method,  I  was  thus  furnlfhed  with  the 
befl  opportunity  that  could  be  wlfhed  for 
of  forming  an  opinion  :  And  the  refult 
of  all  the  obfervation  I  was  either  at  that 
time  able  to  make,  or  fince  that  period, 
both  In  the  hofpltal  here,  and  In  private 
practice,  is,  that  although  all  the  three 
modes  of  operating,  by  caufllc,  the  feton, 
and  fimple  incllion,  are  perhaps  equally 
capable  of  producing  a  radical  cure  ^  yet 
that,  of  the  three,  the  latter,  to  wit,  the 
mode  by  the  fimple  inclfion.  Is  liable  to 
fewefl  objedlions,  and  effecSs  a  cure  both 
with  leaft  trouble  to  the  operator,  and 
leafl  rlfk  to  the  patient :  And,  of  the  other 
two,  the  treatment  by  caullic  appears  to 
me  to  be  the  be  ft. 

I   have    feen    all    the    three    produce 

troublefome  fymptoms,  fuch  as,  pain,  and, 

tenfion  of  the  abdomen,  inflammation,  and 

fever  j  but,  from  much  obfervation,  I  can. 

Vol.  Ve  F  f  without 
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without  hefitation,  fay,  that  the  feton  is 
more  frequently  produdive  of  thefe  than 
either  of  the  others ;  nor  need  we  w^onder 
at  this  being  the  cafe  j  for  the  cord  which 
is  here  introduced,  lying  in  clofe  contact 
with  the  body  of  the  teftis,  mufl  necef- 
farily  occafion  a  confiderable  and  conti- 
nued irritation,  as  long  as  it  remains  ap- 
plied to  it. 

The  feton  is  likewife  attended  with 
other  inconveniencies,  to  which  neither 
of  the  others,  when  properly  managed, 
are  liable.  When  the  inflammation,  which 
fucceeds  to  the  introdudion  of  the  cord, 
runs  high,  as  it  frequently  does,  it  com- 
monly terminates  in  fuch  a  plentiful  fup- 
puration,  that  the  matter  produced  by  it 
cannot  be  readily  difcharged  at  the  open- 
ing made  for  the  feton.  In  confequence 
of  this,  it  finds  accefs  to  the  neighbour- 
ing parts  ',  and  different  abfcefles  are  ac- 
cordingly formed,  which  muil  all  be  dif- 
charged by  as  many  openings.  This  may, 
in  part,  be  obviated,  by  making  the  in- 
ferior opening  of  the  lize  I  have  direded  ; 

but, 
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but,  in  fome  inftances,  I  have  found  even 
that  this  has  not  proved  fufficient,  owing 
to  the  opening  being  reduced  in  fize  by 
the  fweiling  and  inflanimation  of  the  tu- 
mor. 

Another  objection  to  this  operation^ 
which  I  think  of  importance,  is  this :  It 
does  not  admit  of  free  examination,  ei-= 
ther  of  the  ftate  of  the  tefticle,  or  of  the 
fluid  contained  in  the  fac.  I  know  thatj 
in  a  fimple  uncomplicated  hydrocele,  the 
itate  of  the  tefticle  requires  no  examina- 
tion ^  nor  would  we  think  of  removing 
it,  either  on  account  of  a  mere  enlarge- 
ment, or  diminution  of  its  fii^e,  provided 
it  is  not  otherwife  difeafed.  But  we  khow 
well,  that  cafes  fometinies  occur,  which 
elude  the  utmoft  (kill  and  penetration  of 
the  furgeon  ^  no  diagnoftic  fymptoms,  with 
which  we  are  yet  acquainted,  being  fuf- 
ficient to  dired:  us  with  abfolute  cer- 
tainty. 

The  mod  experienced  praditioner  will 

admit,    that,   at  times,  he  has  been  mif 

taken  in  his  opinion  refpedling  the  nature 
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of  fuch  tumors  ^  a  real  farcocele,  or  fchlr- 
rous  tefticle,  attended  with  fome  efflifion 
of  a  fluid,  being,  in  fome  inftances,  mif- 
taken  for  a  pure  unmixed  hydrocele  ',  and, 
vice  versa,  a  iimple  uncomplicated  cafe 
of  hydrocele  has  been  miftaken  for,  and 
treated  as  a  fchirrous  tellicle.  Such  oc- 
currences every  practitioner  mufl:  have 
met  with ;  and,  among  others,  who  con- 
fefs  their  having  been  deceived  in  this 
manner,  a  very  candid  acknowledgment 
is  made  of  it  by  Mr  Pott  *  ;  and  Mr  Elfe 
takes  notice  of  a  limilar  occurrence  in 
which  he  was  concerned. 

I  have  been  concerned  in  different  cafes, 
where  the  moft  experienced  furgeons  were 

at 

*  Treatife  on  the  Hydrocele,  p.  288.  In  this  cafe, 
which,  from  every  circumftance,  had  been  confidered  as 
a  farcocele,  the  teftis,  after  being  removed,  was  found 
to  be  perfeflly  found,  the  difeafe  being  a  real  hydrocele 
of  the  tunica  vaginalis. 

The  mere  poffibility  of  fuch  an  occurrence  with  fuch 
an  attentive  obferver  as  Mr  Pott,  ought  to  ferve  as  a 
moft  convincing  argument  with  praditioners  of  the  ne- 
ceffity  of  proceeding  with  the  utmoft  caution  in  all  fuch 
cafes,  where  there  is  the  leaft  caufe  for  doubt. 
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'  at  a  lofs  to  determine  the  real  nature  of 
the  difeafe ;  that  is,  whether  the  fwelling* 
in  the  fcrotum  was  a  limple  hydrocele  of 
the  vaginal  coat,  or  an  effulion  of  a  fluid 
into  that  bag  produced  by  a  fchirrous 
tefticle.  In  all  fuch  cafes  of  doubt,  the 
furgeon  fhould  proceed  as  if  the  tumor 
was  a  real  farcocele.  If,  on  laying  open 
the  fwelling,  the  tefticle  is  found  difeafed, 
that  is,  if  it  is  in  fuch  a  Hate  as  to  require 
extirpation,  it  fhould  be  removed  immedi- 
ately y  while,  on  the  contrary,  if  it  ap- 
pears to  be  found,  he  will  treat  it  as  a  cafe 
of  limple  hydrocele. 

In  feveral  inftances  of  this  kind,  where, 
by  different  praditioners,  a  mere  collec- 
tion of  water  was  expeded  without  any 
other  affedlon,  the  tefticle  has  been  found 
to  be  fo  much  difeafed,  as  to  render  im- 
mediate extirpation  proper.  Now,  if  in 
fuch  circumftances  a  cure  had  been  at- 
tempted by  the  feton,  the  tefticle  would 
have  been  allowed  to  remain,  expo  fed  to 
the  irritation  produced  by  the  cord,  which 
probably  would  have  induced  very  trouble- 
F  f^  fome 
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fome  and  even  alarming  fymptoras ;  for 
#v^e  know  that  every  fymptom  of  a  fchir- 
rous  tumor,  is  uniformly  rendered  worfe 
by  irritation. 

It  has  indeed  been  alleged,  that  the  real 
ilate  of  the  teflis  may  be  always  known, 
by  drawing  the  water  off  from  the  tuni- 
ca vaginalis  with  a  trocar  3  and  this  has 
accordingly  been  recommended  as  a  pre- 
vious ftep  to  the  introduction  of  the  feton, 
with  a  view  to  afcertain  the  llate  of  the 
tefticle.  But  it  often  happens,  even  after 
all  the  water  is  drawn  off,  that  the  thick- 
nefs  produced  by  the  vaginal  coat  and 
fcrotum  collapfing  in  large  folds  about 
the  teftis,  precludes  effedually  every  ac- 
curate examination  of  this  kind.  Of  this, 
whefe  the  tumor  has  been  large,  every 
praditioner  muft  have  met  with  inllances  3 
and  we  need  not  be  furprifed  at  its  being 
fo,  when  it  is  l^nown  that  inflances  occur, 
in  which  it  requires  a  good  deal  of  expe- 
dience to  determine,  whether  a  tefticle  is 
ib  much  difeafed  as  to  require  extirpation, 
even  when   completely  laid   bare   in  the 

common 
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common  operation  for  the  hydrocele.  Of 
this  I  have  known  feveral  cafes  in  which 
a  diiference  of  opinion  occurred,  even 
among  furgeons  of  obfervation ;  and  a- 
mong  thefe,  the  mofl  remarkable  happen- 
ed in  an  operation  performed  by  a  late 
very  eminent  furgeon.  The  cafe  was  fup- 
pofed  to  be  a  fchirrous  teflicle  connected 
with  the  efiufion  of  a  confiderable  quan- 
tity of  a  fluid  into  the  tunica  vaginalis. 
On  laying  open  the  tumor,  the  teflicle 
was  found  enlarged  and  hard ;  but  being 
neither  painful  nor  unequal  on  the  far- 
face,  the  operator  thought  it  improper  to 
remove  it :  The  furgeons  prefent  were  of 
a  different  opinion;  but  the  event  of  the 
cafe,  which  was  favourable,  tended  to 
evince  the  fuperior  judgment  of  the  opera- 
tor, although,  previous  to  the  operation, 
he  had  entertained  a  very  different  opi- 
nion. 

I  have  alfo  obferved  above,  that  when 
the  feton  is  ufed,  the  contents  of  the  cyil 
cannot  be  properly  afcertained.  It  fome- 
times  happens,  as  will  be  more  particular- 

Ff4  ly 
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ly  noticed  in  the  next  fedlion,  that  a  por- 
tion of  gut  is  contained  in  the  upper  part 
of  a  hydrocele.  Of  this  I  have  met  with 
ieveral  cafes,  in  fome  of  which  no  fufpi- 
cion  was  entertained  of  it,  till  the  fac  was 
laid  open,  although  in  two  of  them  the 
water  had  previoufly  been  drawn  off  with 
a  trocar. 

In  other  inftances,  the  water  of  a  hy- 
drocele is  contained  in  hydatids  * ;  a 
circumftance  not  to  be  difcovered  previ- 
ous to  the  opening  of  the  tumor  :  And  as 
it  will  be  readily  admitted  that  the  me- 
thod of  cure  by  feton  is  ill  fuited  for  dif- 
charging  hydatids,  this  of  itfelf  is  a  ma- 
terial objedlion  to  the  pradice ;  fo  that, 
although  the  feton,  in  every  other  refped: 
were  equally  eligible  with  the  limple  in- 
cifion,  which,  for  the  reafons  formerly  gi- 
ven, I  think  it  is  not,  yet  the  three  laft  ob- 
jedions  that  I  have   adduced   againft    it, 

fcem 

*  Thofe  who  doubt  of  the  exiilence  of  hydatids  in  cafes 
of  hydrocele,  as  fome  have  done,  will  find  different  in- 
ftances of  them  recorded  in  Morgagni  de  Caufis  et  Sedibus 
Morborum, 
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feem  to  be  fufEcient  reafons  for  fetting  it 
afide. 

With  refped:  to  the  mode  of  treatment 
with  cauftic,  I  have  only  to  obferve,  in 
addition  to  what  has  already  been  faid 
of  it,  that  where  patients  are  naturally  ti- 
mid, and  do  not  incline  to  fubmit  to  the 
operation  by  the  knife,  this  may  be  put 
in  pradice. 

But  the  method  of  cure  by  cauftic  is 
liable  to  one  important  objedlon,  which 
never  attends  the  cure  by  incifion,  to  wit, 
that  of  being  productive  of  linufes,  and  col- 
ledions  of  matter,  in  the  fcrotum  and  cel- 
lular fubftance  connecting  that  bag  to  the 
tunica  vaginalis.  Two  inftances  of  this 
I  have  feen,  in  which  it  was  neceflary  to 
difcharge  colledions  of  matter  by  diffe- 
rent openings  5  and  a  remarkable  cafe  of 
it  is  related  by  Douglas,  in  which  an  ex- 
tenfive  incifion  became  neceflary  for  re- 
moving the  collected  matter  *.  For  this 
reafon,  therefore,  and  as  the  method  of 
cure  by  incifion  brings  the  ftate  of  the 

teflicle 
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tefticle  immediately  and  more  completely 
into  view,  and  efpecially  as,  from  all  the 
experience  I  have  had  of  the  two  different 
modes  of  operating-,  that  by  incifion  feem.s 
to  produce  the  leafi:  troublefome  fymptoms, 
I  am  decidedly  of  opinion  that  it  fliould 
be  preferred. 

In  points  of  fuch  importance,  no  perfon 
ihould  form  any  opinion  haflily.  No- 
thing but  various  opportunities  of  putting 
the  diiferent  operations  in  pradlice,  can 
enable  any  one  to  judge  of  the  merits  of 
each.  Even  in  the  writino-s  of  the  late 
celebrated  Mr  Sharpe,  we  find  a  remark- 
able inilance  of  this.  In  his  treat! fe  on 
the  operati'ons  of  furgery,  he  fpeaks  of 
the  radical  cure  of  hydrocele,  whether  by 
cauftic  or  incifion,  or  in  whatever  way  it 
is  done,  as  a  very  dangerous  operation, 
and  feems  to  think  that  it  will  be  entirely 
laid  afide  *. 

At  that  time  it  is  evident  that  Mr 
Sharpe' s  experience  in  this  difeafe  was  not 
fufiicient  to   vvarrant  a  decifive   opinion. 

It 

*  Tenth  edition,  Chap.  IX. 
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It  proved  to  be  contrary  to  the  dired:  ex- 
perience of  fome  of  our  beft  furgeons ;  and 
Mr  Sharpe  himfelf  feeras  afterwards  to 
have  been  convinced  that  his  firil  ideas 
of  it  had  been  ill  founded  *.  Stiil,  how- 
ever, his  firft  opinion  had  much  influence 
with  a  great  proportion  of  furgeons;  fo 
that,  till  of  late  years,  the  radical  cure  of 
hydrocele  was  feldom  attempted  but  in 
large  hofpitals  :  And  when  at  laft  it  was 
found  that  the  danger  attending  it  was 
lefs  than  had  been  reprefented,  ftill,  the 
terror  induced  by  Mr  Sharpe' s  account  of 
the  mode  of  operating  by  incifion,  was 
fuch,  that  almoU  all  who  wrote  upon  it, 
were  afraid  of  advifing  it  to  be  fo  general- 
ly performed  as  it  ought  to  be. 

When  the  earlier  editions  of  this  work 
were  publilhed,  although  I  gave  the  fame 
opinion  of  this  operation  that  I  have  novf 
done,  and  of  the  preference  to  which  it 
appeared  to  be  entitled,  and  although  my 
experience  of  its  utility  and  fafety  had  at 
that  time  been  conliderable,  yet,  finding 

it 

*  Vide  Critical  Inquiiy,  fiill  edition,  p.  85» 
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it  Ipoken  of  with  much  caution  by  many, 
and  among  others  by  Mr  Pott,  I  did  not 
venture  to  recommend  it  fo  warmly  for 
general  ufe,  as  I  am  now  by  much  addi- 
tional experience  enabled  to  do.  Althouq-h 
I  had  performed  the  operation  in  a  great 
number  of  cafes,  without  lofing  a  patient, 
yet,  as  in  fome  the  inflammation  came  to 
a  conliderable  height,  I  was  afraid  that  in 
others  the  dreadful  accounts  that  were  gi- 
ven of  it  by  authors   might  occaiionally 
be  realized.     This  induced  me  not  only 
to  fpeak  of  it  with  caution,  but  to  endea- 
vour, if  poffible,  to  difcover  the  caufe  of 
the  violence  of  this  fymptom  ^  for  it  ob- 
viouHy  appeared,  not  merely  from  my  own 
obfervation,    but    from   all   the    accounts 
which  had  been  given  of  this  operation, 
that  the  danger  attending  it  was  always  in 
proportion  to  the  degree  of  inflammation^ 
and  therefore,  if  this   could  be   rendered 
naoderate,  that  little  or  perhaps  no  hazard 
would  enfue  from  it. 

I  did  not  find  that  the  length  of  the  in- 
ciiion  had  much  influence ;  for^  whether 

it 
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it  was  to  the  full  extent  of  the  tumor,  or 
only  to  one-third  of  that  length,  the  in- 
flammation appeared  to  be  the  fame.  Some 
advantage  indeed  was  derived  from  at- 
tending to  the  direction  of  the  incilion  ; 
for,  wherever  it  was  carried  too  near  the 
tellicle,  as  is  fometimes  done  at  the  bot- 
tom of  the  fac,  the  pain  and  inflammation 
were  always  fevere ;  but  the  mofl  fre- 
quent caufe  of  the  violence  of  thcfe  fymp- 
toms  appeared  at  laft  to  be  the  mode  of 
drefllng  the  parts  after  the  operation.  It 
had  commonly  been  the  practice  to  cram. 
a  confiderable  quantity  of  drefllngs  into 
the  cavity  of  the  tunica  vaginalis ;  and^ 
with  a  view  to  make  the  furface  of  the 
parts  flough  quickly  off,  a  procefs  whicli 
at  that  time  was  judged  necefliiry  for  the 
cure,  red  precipitate  and  other  irritating 
fubftances  were  made  ufe  of  by  many. 
The  impropriety  of  thefe  being  obvious^ 
dry  lint  was,  by  Mr  Pott  and  others,  pro- 
pofed  to  be  ufed  inflead  of  them.  This 
was  an  important  improvement,  and  it 
tended  r^iore  than  any  other  circumftance 

to 


470  On  the  Hydrocele,      Chap.  XXIV# 

to  leflen  the  dread  that  had  been  conceived 
of  this  operation  by  the  writings  of  Mr 
Sharpe.  Still,  however,  the  inflammation 
run  in  many  infl:ances  too  high ;  the  parts 
fwelled  to  a  great  lize,  and  the  patient,  for 
the  firfl:  two  or  three  weeks  of  his  confine- 
ment, was  often  kept  in  much  diftrefs  and 
anxiety. 

Having  frequently  found  that  the  dry 
lint  inferted  into  the  tunica  vaginalis,  ad- 
hered, at  the  firfl  drefling  of  the  parts,  lb 
■firmly  to  the  furface  of  the  teftis,  that  it 
could  not  be  withdrawn,  I  at  lafl  began 
to  conclude  that  this  might  render  the  in- 
flammation more  fevere  than  it  otherwife 
would  be  y  and  it  foon  appeared  that  my 
conjedure  was  well  founded.  For  feveral 
years  paft  I  have  covered  the  pledgets 
applied  to  the  furface  of  the  teftis,  as 
has  been  advifed  above,  either  with  fine 
oil,  or  with  a  thin  liniment  of  oil  and 
wax,  which  anfwers  better.  This  eives 
much  lefs  pain,  in  the  lirft  inflance,  than 
dry  lint,  and  the  pledgets  never  adhere  to 
the   contiguous   parts  ^    fo  that  they   can 

be 


Sed.  III.  On  the  Hydrocele,  471 

be  as  eafily  removed  at  the  firfl  drelling 
of  the  fore,  as  at  any  future  period  of  the 
cure. 

The  eifedt  of  this,  and  of  proceeding  in 
the  other  parts  of  the  treatment,  in  the 
manner  I  have  mentioned,  has  been,  that 
during  all  this  period  the  infiammatioii 
has  never  gone  farther  than  I  could  have 
wifhed  it  to  do  3  never  fo  far  as  to  excite 
the  leafl  caufe  of  anxiety.  The  teilicle 
fwells  and  inflames,  but  in  no  greater  de^ 
gree  than  is  necellary  for  preventing  a  re- 
turn of  the  difeafe.  Of  this  the  clearell 
proof  that  can  be  given,  is,  that  of  up- 
wards of  one  hundred  and  fifty  patients  on 
whom  I  have  operated  in  this  manner,  I 
have  only  once  found  it  necelTary  to  ad- 
vife  blood-letting ;  and  very  rarely,  as  I 
have  formerly  obferved,  fomentations  or 
poultices. 

I  may  further  mention  one  important 
advantage  of  this  operation,  in  addition 
to  what  1  have  fa  id  of  it,  that  it  may  be 
confidered  as  abfolute  fecurity  againfl;  a 
return  of  the  difeafe.     I  have  known  in-' 

deed 
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deed  two  inftances,  and  I  have  heard  of 
other  two,  in  which  the  difeafe  return- 
ed after  this  operation  was  performed. 
But  thefe  are  all  the  inftances  I  can  hear 
of  its  failure  in  the  courfe  of  thefe  laft 
twenty-five  years ;  and  in  all  of  them  the 
caufe  was  evidently  traced  to  want  of  that 
perfevering  attention  during  the  cure,  fo 
neceilary  for  the  fuccefs  of  every  opera- 
tion, and  particularly  for  that  of  the  hy- 
drocele. 

That  this  operation  is  not  hazardous, 
and  that  it  may  with  confidence  be  relied 
on  againft  future  returns  of  the  difeafe,  I 
am  warranted  in  afierting,  not  only  from 
the  univerfal  fuccefs  attending  it  in  this 
country  with  others,  but  from  the  fuccefs 
arifing  from  it  in  my  own  pradlice. 

Almoft  every  operation  that  had  been 
propofed  for  the  cure  of  hydrocele,  had, 
by  one  or  other  of  our  furgeons,  got  a 
fair  trial  ^  to  wit,  that  by  excifion,  or  cut- 
ting away  the  greateft  part  of  the  tunica 
vaginalis  ;  by  injecting  wines  and  other 
liquids  into  the  cavity  of  the  fac  5  by  ir- 
ritation. 
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ritation,  excited  with  tents  of  various 
kinds,  both  folid  and  hollow  j  and  more 
lately  by  the  feton.  But,  however  keen- 
ly one  and  all  of  thefe  methods  had  for  a 
time  been  fupported  by  thofe  who  firft  in- 
troduced them,  they  w^ere  at  laft  entirely 
laid  afide  \>  fo  that,  for  thefe  laft  five  years 
and  more,  fcarcely  any  has  been  attempt- 
ed through  the  greateft  part,  or  perhaps 
the  whole  of  Scotland,  but  that  by  inci- 
fion :  And  although,  as  I  have  obferved 
above,  I  have  been  able  to  trace  a  return 
of  the  difeafe  in  four  inflances,  all  of 
them  from  caufes  which  ought  not  to  have 
occurred,  not  one,  fo  far  as  I  know,  has 
died  of  the  operation. 

I  have  now  performed  this  operation  in 
a  very  large  number  of  cafes,  and  in 
every  variety  of  age,  from  the  third  to 
the  feventy -fifth  year :  Not  one  of  the 
number  has  either  died  or  been  in  danger ; 
nor  has  the  difeafe  returned  in  any  of 
them.  In  various  inflances,  at  firift,  the 
inflammation,  as  I  have  obferved  above, 
arrived  at  a  confiderable  height  3  but  not 

Vo;..  Y.  G  g  in 
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ift  a  fingle  inftance,  fince  the  operation 
has  been  done  in  the  manner  I  have  men- 
tioned. 

I  have  therefore  no  reafon  to  doubt  of 
the  objections  which  have  been  made  to 
this  operation,  being  foon  done  away,  and  I 
alfo  believe,  that  the  more  it  is  put  in  prac- 
tice, the  lefs  dread  will  be  entertained  of  it. 
For  my  own  part,  I  now  confider  it  as  a 
matter  of  nearly  the  fame  fimplicity  as  the 
treatment  of  a  common  abfcefs  in  any  part 
of  the  body.  The  cure  is  conduded  upon 
the  fame  principles.  It  is  accomplifhed  in 
the  fame  time,  commonly  in  lefs  than 
the  cure  of  abfcefles  of  equal  magnitude  ^ 
and,  from  the  event,  I  am  w^arranted  to 
fay,  that  it  is  not  attended  with  more  ha- 
zard. 

Others,  from  not  being  fo  fortunate,  and 
with  whom  a  high  degree  of  inflamma- 
tion was  often  induced,  not  conceiving 
that  this  inconvenience  could  be  lefl^ened, 
either  by  any  alteration  to  be  made  in 
the  mode  of  performing  the  operation,  or 
in  the  management  of  the  dreflings,  were 

naturally 
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naturally  induced  to  make  trial  of  other 
means  of  obtaining  a  radical  cure  of  the 
difeafe. 

The  late  Mr  James  Rae  of  this  place, 
who  was  perhaps  one  of  the  beil-informed 
practitioners,  as  I  believe  him  to  have 
been  one  of  the  belt  operators  of  the  age, 
was,  I  believe,  the  liril  who  revived  the 
ufe  of  the  feton  in  this  kingdom  for  the 
cure  of  the  hydrocele.  He,  as  well  as 
Mr  Pott,  who  afterwards  wrote  upon  it, 
having,  from  the  caufes  I  have  mentioned, 
conceived  a  dread  of  the  mode  of  ope- 
rating by  the  iimple  Jncifion ;  and  Mr 
Rae  having  previoufly  made  many  iinfuc- 
cefsful  trials  of  the  method  of  cure  by 
injeding  wine  and  other  liquids  into  the 
tunica  vaginalis  teitis,  they  both  keenly 
adopted  the  pradice  with  the  feton.  Be- 
ing ftrongiy  recommended  by  two  furgeons 
of  fuch  reputation,  it  was  at  firfl  adopt- 
ed by  others  ^  but  the  inflammation  in- 
duced by  it  was  found,  in  fome  inftances, 
to  be  fo  great  and  alarming,  and  the  di- 
ilrefs  ariiing  from  matter  coiieding  with- 
,    G  g  2  in 
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in  the  tunica  vaginalis,  and  from  the 
openings  neceflary  :for  the  dlfcharge  of 
it,  was  fo  confiderable,  that  the  practice 
never  got  into  general  ufe  ,  and  it  now 
appears  to  be  laid  afide  even  by  thofe 
who  at  one  period  had  formed  the  mofl 
favourable  opinion  of  it.  I  have  not  heard 
of  its  being  performed  in  a  fingle  in- 
flanee  in  this  place,  for  thefe  laft  twenty 
years  :  it  feems  to  be  falling  into  difuie 
in  England ;  and  although  in  fome  parts 
of  the  Continent  it  was  at  firft  adopted, 
on  the  recommendation  of  Mr  Pott,  I  do 
not  now  learn  that  it  is  ever  attempted. 

About  th^  fame  period  that  Mr  Pott 
wrote  upon  the  ufe  of  the  feton,  the  late 
Mr  Elfe  began  to  revive,  with  fome  im- 
provements, the  method  of  curing  the  hy- 
drocele with  cauftic  ;  and  if  any  fufRcient 
reafon  had  occurred  for  laying  afide  the 
operation  by  the  fimple  incifion,  1  would 
have  been  of  opinion  that  the  method  of 
cure  recommended  by  Mr  Elfe,  fhould  have 
been  preferred  to  every  other  with  which 
we  are  yet   acquainted.     It   gives   much 

lefs 
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lefs  pain  than  the  feton,  and   it  cures  the 
difeafe  with  equal  certainty. 

The  method  of  cure  by  excifion,  that 
is,  by  cutting  away  the  tunica  vaginalis, 
cannot  be  compared  to  that  by  the  fimpie 
incifion  ^  for  it  does  not  accomplifh  a  cure 
more  quickly,  nor  with  more  certainty, 
while  it  obvioully  renders  the  operation 
much  more  tedious  and  more  painful,  the 
chief  reafons,  no  doubt,  for  this  mode  of 
operating  being  now  very  generally  ex-^ 
ploded. 

The  laft  variety  of  operation  that  has 
been  recommended  for  the  cure  of  hydro- 
cele, is  alfo  the  revival  of  an  old  one,  to 
wit^  the  injeding  of  wine  and  other  liquids 
mtb  the  tunica  vagmaiis  teitis. 

The  merit  of  firfl  propofing  the  cure  of 
this  difeafe  by  inje6!ions,  has  commonly 
been  given  to  a  Mr  Mujiro,  a  furgeon  of 
this  country  ^  but  we  now  have  evidence 
of  the  pradice  having  been  propofed  and 
adopted  upwards  of  fifty  years  fooner. 
Tents,  armed  with  irritating  ointments, 
having  long  been  employed,  we  need  not 
G  g  3  wonder 
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wonder  at  injecllons  being  confidered  as 
a  better  method  of  conducling  the  fame 
remedies  to  the  parts  upon  which  they 
were  to  ad:.  Whether  injedions  were 
€arher  ufed  for  this  purpofe  or  not,  we 
do  not  certainly  know  ;  but  in  1677,  there 
-is  a  third  edition  of  what  is  intituled  Les 
Oeuvres  Chirurgicales,  of  a  Monfieur  Lam- 
bert at  Marfeilles,  ^  in  which  a  particu- 
lar account  is  given  of  the  method  of  cu- 
ring hydrocele  by  injections.  The  li- 
quid Mr  Lambert  preferred,  was  a  flrong 
folution  of  corrofive  fublimate,  in  lime- 
water  ^  and  he  enumerates  many  cafes  in 
which  it  proved  fuccefsfuL  But  whether 
from  the  pain  which  it  excited  being  fe- 
vere,  or  for  other  reafons  with  which  we 
are  not  acquainted,  this  mode  of  opera- 
ting appears  to  have  been  for  a  long  time 
laid  afide,  till  it  was  afterwards  pradifed  by 
Mr  Munro.  Mr  Munro  at  firfl  made  ufe 
of  fpirit  of  wine ;  but  although  it  cured 
the  difeafe,  the  pain  v^^hich  it  excited  was 
fo  fevere,  that  he  immediately  laid  it  afide^ 
and  employed  wine  inflead  of  it. 

The 
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The  pradlce  being  favourably  received 
by  fome  of  the  firll  furgeons  of  this  place, 
particularly  by  the  late  Dr  Monro,  Mr 
Douglas,  Mr  Lauder,  and  the  late  Mr  Rae, 
it  was  for  fome  time  frequently  prac- 
tifed,  efpecially  by  Mr  Douglas  and  Mr 
Rae.  The  liquids  they  employed  were 
diluted  Ipirit  of  wine,  lime-water,  a  folu- 
tion  of  alum,  and  red  wine,  both  by  itfelfy 
and  diluted. 

But  however  favourably  they  were  at 
firfl  induced  to  judge  of  the  pradice,  and 
although  very  anxious  for  its  fuceefs,  it 
was,  in  the  courfe  of  a  few  years,  laid  afide 
by  all  of  them,  and  evidently  upon  good 
grounds.  The  injection  either  excited  fe- 
vere  pain,  on  being  firfl  thrown  in,  and 
was  fucceeded  by  violent  inflammation, 
and  this,  in  fome,  by  diftrefsful  colledtiojis 
of  mattery  or  the  cure  did  not  prove  per< 
manent.  In  a  few  cafes,  the  difeafe  re- 
turned almoft  immediately,  that  is,  in  the 
courfe  of  two  or  three  weeks ;  but  this 
Was  not  frequent.  For  the  molt  part,  the 
cure  appeared  to  be  complete,  and  con-^ 
G  g  4  tinued 
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tinued  to  be  fo,  till  at  fome  diftant  period, 
to  the  great  difappointment  both  of  the 
patient  and  fiirgeon,  a  recurrence  of  the 
fwelling  was  obferved.  In  fome,  this  hap- 
pened in  five  or  fix  months ;  in  others,  not 
till  three  or  four  years  had  elapfed. 

About  the  fame  period,  fome  unfuccefs- 
ful  trials  being  made  with  injections  in 
London,  both  by  the  late  Mr  Sharpe  and 
others,  the  pradice  was  altogether  laid 
afide  there,  as  it  had  been  here,  till  of  late 
that  fome  attempts  have  been  made  to  re- 
vive it. 

But  although  for  a  period  of  more  than 
forty  years,  this  operation  was  fcarcely 
heard  of  in  Britain,  it  was  frequently 
pradifed  in  France,  and  oiher  parts  of  the 
Continent,  where  many  trials  and  experi- 
ments were  made  for  curing  the  hydrocele 
by  injedions.  Trials  were  made  with  fpirit 
of  wine,  both  by  itielf,  and  diluted  with 
water ;  with  a  folution  of  common  cau- 
ftlc  in  water,  in  the  proportion  of  two 
grains  to  the  ounce ;  with  blue  vitriol  in 
water,  in  the  fame  proportions  ^  with  lime- 
water. 
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water,  both  by  itfelf,  and  with  mercurlus 
fublimatus  corrofivus  diflblved  in  it  in 
various  proportions,  from  a  quarter  of  a 
grain  to  two  grains,  to  the  ounce  }>  with 
ftrong  fohitions  of  alum,  of  faccharum 
faturni,  infufions  of  red  rofe  leaves,  infu^ 
fions  of  oak  bark,  and  with  red  wine,  both 
by  itfelf,  and  reduced  with  water  to  vari- 
ous degrees  of  ftrength,  according  to  the 
fancy  of  the  operator. 

Many  give  the  preference  to  an  infufion 
of  red  rofe  leaves :  Others  make  ufe  of  the 
corrofive  fublimate  5  but  it  requires,  even 
when  much  diluted,  to  be  ufed  with  great 
caution.  In  general,  the  preference  is  gi- 
ven to  wine  :  When  claret  or  burgundy 
are  employed,  they  are  commonly  mixed 
with  a  fixth  or  feventh  part  of  water ;  and 
when  port  is  ufed,  a  third  or  fourth  part  of 
water  is  added.  Where  no  pain  is  excited 
fiy  the  injedion  thus  diluted,  the  liquid 
fhould  be  difcharged,  and  pure  wine  thrown 
in  ;  for  where  no  pain  takes  place,  a  cure 
is  not  to  be  looked  for. 

The 
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The  operation  is  done  in  different  ways  ^ 
fome  preferring  a  iancet  for  making  the 
opening  into  the  tumor,  and  others  inject- 
ing the  liquid  with  a  common  {^-ringe  \,  but 
in  my  opinion,  the  bed  method  of  per- 
forming it  is  the  following. 

The  furgeon  fhould  be  provided  with  a 
flat  trocar,  of  the  form  and  fize  reprefent- 
ed  in  Plate  LXVI.  fig.  3.  together  with  a 
bag  of  refina  elaftica,  fitted  v/ith  a  pipe, 
reprefented  in  the  fame  plate,  fig.  i.  The 
pipe  fliouid  be  fomewhat  longer  than  the 
canula  of  the  trocar,  fo  as  to  pafs  about  an 
eighth  part  of  an  inch  beyond  it.  If  long- 
er than  this,  it  might  injure  the  teftis ;  and 
when  fhorter,  the  liquid  does  not  pafs  fo 
ealily.  The  quantity  of  liquid  to  be  in- 
jeded  fliould  be  gently  warmed,  and  put 
into  the  bag  before  the  operation  is  beguti. 
The  patient  being  laid  in  a  horizontal  pof- 
ture,  either  upon  his  bed  or  on  a  table,  and 
lecured  in  the  ufual  way  by  ailiflants,  the 
water  fhould  be  drawn  entirely  off  from 
the  tumor,  by  pafling  the  trocar  into  the 
anterior,  and  moil  depending  part  of  it. 

The 
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The  operator,  fecuring  the  canulaofthe 
trocar  with  his  left  hand,  is  now,  with  his 
right,  to  pafs  the  tube  of  the  injedion  bag 
entirely  through  it,  and  with  gentle  pref- 
fure,  to  force  as  much  of  the  liquid  which 
it  contains  into  the  cavity  of  the  tunica 
vaginalis,  as  may  be  neceflary  for  eafily 
reaching  every  part  of  it,  as  well  as  the 
whole  furface  of  the  teftis.  The  bag 
{hould  now  be  removed,  taking  care  to 
leave  the  tube  within  the  canula  of  the 
trocar,  fo  that,  by  turning  the  ftop-cock, 
the  liquid  may  be  retained  in  the  cavity  of 
the  tumor.  The  furgeon  fhould  ftill  keep 
the  canula  of  the  trocar  fixed,  otherwife  it 
might  recede,  by  which  the  liquid  would 
Infmuate  into  the  cellular  fubftance  of  the 
fcrotum,  and  in  this  manner  do  harm. 
He  fhould  alfo,  with  very  gentle  prefTure, 
make  the  liquid  pafs  to  every  part  of  the 
cavity  during  the  time  it  is  retained  in  it; 
and,  at  the  end  of  four  minutes,  it  fhould 
be  entirely  difcharged  through  the  canula 
of  the  trocar,  after  withdrawing  the  tube 

of  the  elafllc  bag. 
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Some  have  fa  Id  that  the  injeclion  fliould 
be  retained  about  three  minutes :  Others 
think  that  it  cannot  be  depended  on  in 
lefs  than  fix  or  feven.  But  thofe  who 
have  operated  moft  frequently  in  this  man- 
ner, are  of  opinion,  that  the  fpace  of  four 
minutes  is  better  than  either.  It  fome- 
times  happens,  that  intenfe  pain  is  given 
almoft  inftantaneoully  on  the  injeclion  be- 
ing introduced.  In  this  cafe,  it  fhould  be 
difcharged  as  foon  as  it  has  been  made  to 
pafs  to  the  different  parts  of  the  tunica  va- 
ginalis. 

Some  again  are  of  opinion,  that,  after 
the  quantity  of  liquid  firft  inje(5ted  is  dif- 
charged, a  fimilar  quantity  fhould  be  im- 
mediately thrown  in,  and  retained  for  the 
fame  length  of  time,  and  that  the  opera- 
tion will  be  very  apt  to  fail,  if  this  is  omit- 
ted. This,  however,  is  feldom  done,  al- 
though, I  believe,  it  would  be  a  real  im- 
provement on  the  operation. 

The  quantity  of  liquid  to  be  injeded, 
fhould  always  depend  on  the  iize  of  the 
tumor.     Some  have  thoug-ht  that  it  fhould 

be 
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be  equal  to  the  quantity  dravm  off  by  the 
operation;  but  this  does  not  appear  to  be 
neceilary,  while  the  injecting  of  fuch  a 
quantity  is  apt  to  do  harm.  After  having 
collapfed  completely,  the  parts  do  not 
again  yield  eafily  to  fudden  diftention;  fo 
that  violent  pain  has  been  Induced  by  it. 
Where  the  tumor  is  fmall,  that  is,  where 
only  five  or  fix  ounces  of  ferum  are  collect- 
ed, the  quantity  of  injedion  need  not  ex- 
ceed three  or  four  ounces ',  while  it  fhould 
not  be  lefs  than  feven  or  eight  ounces, 
where  a  pound  of  ferum  has  been  drawn 
off;  and  In  this  proportion,  according  to 
the  fize  of  the  tumor. 

Lefs  than  any  of  thefe  quantities  might 
anfwer ;  but  it  would  require  more  hand- 
ling to  bring  it  into  contact  with  all  the 
parts  which  it  ought  to  touch ;  and,  as  a 
larger  quantity  is  eafily  introduced,  it 
fhould  always  be  advifed. 

On  the  injedion  being  difcharged,  and 
not  a  drop  fliould  be  left,  the  fcrotum 
fhould  be  covered  with  a  pledget  of  com- 
mon cerate,  a  comprefs  being  applied  over 

it. 
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it,  and  retained  with  a  fufpenfory  bag". 
The  patient  Ihould  be  defired  to  remain  in 
bed  for  feveral  days,  and  to  give  aid  to  the 
fufpenfory  bandage,  by  inierting  a  fmali 
pillow  beneath  it. 

It  often  happens,  that  the  pain  is  incon- 
fiderable  from  the  firfl  3  fcarcely  any  in- 
flammation or  tumor  being  perceived  on 
the  teftis  3  and  the  patient,  conlidering 
himfelf  as  well,  walks  abroad,  in  ten, 
twelve,  fourteen,  or  fifteen  days.  But, 
with  others,  a  very  fevere  degree  of  pain 
takes  place  on  the  firfl  introdud ion  of  the 
injedion,  not  merely  in  the  teflis,  but  in 
the  back,  and  over  the  whole  loins.  In 
mofl  inftances,  this  foon  becomes  mode- 
rate, and  the  treatment  goes  eafily  on  5 
but,  in  others,  it  is  fucceeded  by  great  in- 
flammation in  the  teflis  and  fcrotum^  and, 
in  a  few,  this  terminates  in  colledions  of 
matter  within  the  cavity  of  the  tunica  va- 
ginalis. 

Thefe  violent  fymptoms  the  pradition- 
er  endeavours  to  obviate  by  blood-letting, 
a  low  diet,  the  ufe  of  laxatives,  and  all 

the 
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the  remedies  ufually  employed  in  hernia 
humoralis ;  fuch  as  all  the  faturnine  appli- 
cations J  and  warm  emollient  fomentations 
and  jDOultices,  when  fuppuration  is  likely 
to  take  place. 

When  matter  forms  in  the  tunica  vagi- 
nalis, the  treatment  confifls  in  laying  the 
colledlion  open  from  one  end  to  the  other, 
and  conduding  the  care,  as  has  already 
been  advifed  in  the  operation  by  the  fimple 
inciilon.  The  formation  of  matter,  I  be- 
lieve, is  not  frequent ;  but  I  know  that  it 
occafionaily  happens  3  and  fo  much  are 
the  praditioners  on  the  Continent  afraid 
of  it  3  of  the  height  to  which  the  inflam- 
mation might  otherwife  advance  \,  and  of 
the  dreadful  diitrefs  that  in  fuch  circum- 
Itances  enfue,  from  fuppuration  taking 
place,  that  they  feldom  perform  the  ope- 
ration without  premiling  purging  and 
blood-letting,  and  often  repeat  the  blood- 
letting once  and  again  during  the  cure, 
precautions  never  judged  neceffary  in  the 
method  of  curing  the  hydrocele  by  the 
fimple  inci|ion. 

The 
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The  proportion  of  thofe  that  are  radl- 
callj  cured  by  this  method  of  operating, 
it  is  difficult  to  afcertain  ;  for,  although 
in  fome  the  difeafe  returns  in  the  courfe  of 
two  or  three  weeks ;  in  others,  it  is  not  per- 
ceived for  feveral  months  ^  and,  in  fome, 
as  I  have  obferved  above,  not  till  two  or 
three  years  have  elapfcd.  Hence,  in  hof- 
pital  pradice,  where  patients  are  feldom 
heard  of  after  being  difmiffed,  the  point 
in  queftion  cannot  be  determined;  and  it 
is  chiefly  in  foreign  hofpitals  that  hither- 
to this  operation  has  been  performed. 
From  the  befl  information  that  I  have 
been  able  to  procure,  it  appears,  that  al- 
though, in  many,  a  complete  cure  is  ob- 
tained, yet  that  the  difeafe  returns  early, 
t-hat  is,  in  the  fpace  of  a  few  weeks,  in  a 
ninth  or  tenth  part  of  all  on  whom  the 
operation  is  performed  ;  and  in  five  of 
eight  or  nine,  at  fome  uncertain  period  in 
future. 

Under  this  convidion,  I  have  judged  it 
proper  to  fiate  all  that  has  come  to  my 
knowledge  of  what  relates  to  this  opera- 
tion ; 
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tion  ^  and  I  am  the  more  induced  to  it, 
from  finding  that  others,  either  from  an 
unneceflary  dread  of  the  operation  by  the 
fimple  incilion,  and  which  I  confider  as 
the  bell  and  mod  rational  that  is  yet 
known,  or  from  a  mifreprefentation  in  the 
accounts  they  may  have  received  of  the 
method  of  cure  by  injedion,  are  again  en- 
deavouring to  introduce  it  in  Britain. 

From  the  hiftory  that  I  have  given  of 
the  method  of  curing  the  hydrocele  by 
injections,  the  concluiion  that  I  have  form- 
ed of  it  would  I'eadily  be  drawn  by  any 
one  j  but,  in  addition  to  this,  many  power- 
ful arguments  may  be  adduced  againfl:  it. 

i//.  We  do  not,  from  experience,  find, 
that  other  tumors,  produced  by  fluids  con- 
tained in  cyfls,  are  readily  cured  by  in- 
jedions.  Fev^,  I  believe,  would  now  think 
of  attempting  the  cure  of  abfcefles  or  en- 
cyfted  tumors  by  injedions.  In  tumors 
Induced  by  fluids  colledled  in  the  burfa^ 
mucofge,  where,  from  the  contiguity  of 
joints,  extenflve  incifions  might  have 
done  harm,  I  have  in  various  infl:ances. 

Vol.  V.  H  h  made 
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made  trial  of  injections ;  but  feldoni  \vith 
any  advantage.  In  fome,  they  excite  pain 
and  inflammation  -,  and  where  this  does 
not  happen,  although  they  may  leflen  the 
difcharge,  this  proves  only  temporary  ;  fo 
that  a  cure  is  afterwards  to  be  obtained  by 
the  introduction  of  a  cord,  or  the  enlarge- 
ment of  the  opening  to  as  great  an  extent 
as  with  lafety  can  be  ventured  upon. 

Mr  Ecirle,  indeed,  has  faid,  and  he  gives 
it  as  a  reafon  for  the  pra6lice  he  has  adopt- 
ed in  hydrocele,  that  he  has  frequently 
fucceeded  in  procuring  adhefion  and  con- 
folidation  of  parts  in  finufes,  and  other 
large  cavities^  by  injections  of  various 
kinds  :  But,  as  this  has  neither  happened 
in  the  courfe  of  my  own  experience,  nor 
with  any  other  praditioner  with  whom  I 
am  acquainted,  I  muft  leave  the  practice 
in  the  hands  of  thofe  with  whom  it  has 
anfwered  better. 

At   one  period,  a    pradtitioner  in    this 

country  got  into  notice,  by  announcing 

frequent  cures  of  the  fiftula  in  ano  as  well 

as  other  finufes,  by  injedions.    Some  timid 

■    ,  patients. 
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patients,  both  ,  here  and  from  England, 
put  themfelves  under  his  care.  His  repu- 
tation, however,  was  not  of-  long  dura- 
tion ',  for  I  do  not  find  that  he  proved  fuc- 
cefsful  in  one  of  twenty  cafes,  although 
the  patients  commonly  remained  long  un- 
der his  care.  The  injections  wxre  thrown 
infrequently,  and  with  much  attention; 
and  liquids  of  various  kinds  were  employ- 
ed; fome  that  feemed  to  ad  folely  by  their 
aiiringency,  and  others  by  exciting  inflam- 
mation. 

2d,  When  the  tunica  vaginalis  has  been 
much  diftended,  as  it  will  not  collapfe 
equally  round  the  teilicle  on  the  fluid  be- 
ing drawn  off,  cavities  will  thus  be  form- 
ed, by  which  feparate  colle6tions  will  be 
apt  to  take  place^  either  of  a  ferous  fluid, 
or  of  purulent  matter,  if  inflammation  has 
been  excited.  This  was  my  opinion  of 
the  probable  effed:  of  injedions,  long  be- 
fore the  lafl:  edition  of  this  volume  was 
publiflied;  and  fince  that  period,  different 
qafes  have  occurred,  which  render  it  cer- 
tain that  the  fufpicion  was  well  founded. 
H  Ii  2  3^, 
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'^d,  When  inflammation,  excited  by  an 
injection,  goes  too  far,  and  with  whatever 
care  the  operation  is  done,  it  fometimes 
happens,  the  diftrefs  produced  by  it  is  fe- 
vere.  Befides  the  pain  arifing  from  the 
inflammatory  ftage  of  the  difeafe,  if  fup- 
puration  takes  place,  the  patient  mull  fub- 
mit  to  that  painful  diftention  which  the 
fudden  formation  of  matter  in  this  confi- 
ned ftate  always  excites  ^  to  the  febrile 
fymptoms  with  which  it  is  attended ;  and 
to  an  incifion  equally  extenlive  for  dif- 
charging  the  matter,  as  if  the  mode  of 
cure  by  incifion  had  been  adopted  at  firft, 

£^th,  The  {fate  of  the  teftis  cannot,  in 
this  mode  of  operating,  be  examined  with 
the  fime  accuracy,  as  when  the  operation 
is  done  by  incifion.  Hence  it  may  be  in 
fuch  a'ftate  of  difeafe  as  to  be  injured  by 
the  injedtion,  without  our  being  previouf^ 
]y  able  to  difcover  it. 

Some  indeed  have  faid,  that,  on  the  wa- 
ter being  drawn  off,  we  may  always  know 
with  certainty  whether  the  terticle  is 
found  or  not.  This  when  it  is  much  en- 
larged. 
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larged,  Is  certainly  the  cafe  ^  but  where 
the  tunica  vaginalis  is  thickened,  as  it  ge- 
nerally is  when  it  has  been  long  much  di- 
llended,  the  teflis,  if  not  confiderably  en- 
larged, as  well  as  the  epididymis,  may  be 
materially  difeafed,  without  our  b^ing  able 
to  difcOver  it.  Of  this  I  have  feen  vatious 
inftances^  in  fome  of  which,  as  I  have  ob- 
ferved  above,  praditioners  of  much  experi- 
ence were  deceived. 

5?^,  The  views  of  modern  furgeons  In 
the  cure  d^  the  hydrocele,  are,  as  I  have 
already  had  occafion  to  remark,  to  excite 
fuch  a  degree  of  inflammation  over  the 
furface  of  the  teftlcle^  as  well  as  of  the 
tunica  vaginalis,  as  may  produce  a  firm 
adhefion  between  them. 

Now,  in  (lances  often  occur,  in  which 
the  tunica  vaginalis  is  fo  thick,  callous^ 
and  infenfible,  that  a  much  rtiore  irrita- 
ting Injedion  would  be  required  to  make 
it  inflame  than  the  tefl:icle  itfeif  can  bear. 

Nay,  cafes   are  fometimes  met  v,'ith,  in 
which  diflferent  portions  of  the  tunica  va- 
ginalis are  as  firm  and  hard  as  cartilage  % 
H  h  -2  a 
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a  ftate  highly  improper  for  any  attempt  to 
cm'e  the  difeafe  by  injections,  or  in  any 
other  way  than  by  removing  the  hardened 
parts }  and  yet  this  fometimes  happens, 
as  I  have  more  than  once  feen,  where 
previoully  it  could  not  be  difcovered,  and 
in  which  the  tunica  vaginalis  teftis  ap- 
peared to  be  in  its  ufual  ftate,  till  the  con- 
trary w"as  found  to  be  the  cafe,  on  laying 
the  parts  open  by  fimple  incifion. 

6th^  The  chief,  and  perhaps  only  advan- 
tage which  the  mode  of  operating  by  in- 
jection feems  to  poflefs,  over  that  by  inci- 
lion,  is,  that  it  is  lefs  painful  in  the  exe- 
cution ;  but  although  this  may  be  a  rea- 
fon  for  advifing  it  with  timid  patients,  who 
will  not  fubmit  to  the  other,  it  is  not  fuf- 
ficient  to  warrant  practitioners  in  giving 
it  the  preference.  The  prevention  of  pain 
is  at  all  times  a  moil  defirabie  object  3  but 
it  is  far  from  being  the  only  one  in  chi- 
rurgical  operations.  Our  chief  view,  is  the 
fafety  of  our  patient  in  the  firll;  inflance, 
together  with  his  complete  fecurity  againfl: 
a  return  of  the  difeafe.      In  lb  far  as  one 

mode 
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itiode  of  operating  is  lefs  painful  than  ano^ 
ther,  and  attended  with  equal  certainty  in 
fecuring  againfl  a  relapfe,  it  ought  certain- 
ly to  be  preferred  3  but  this  is,  as  I  have 
already  had  occalion  to  remark,  far  from 
being  the  cafe  with  the  mode  of  curing  the 
hydrocele  by  injections :  So  that  patients 
treated  in  this  manner,  are,  for  a  conlider- 
able  time,  liable  to  all  the  diftrefs  and  anxi- 
ety, which  uncertainty  in  points  of  import- 
ance in  every  inftance  gives,  while  the 
chief  difference  between  it  and  the  method 
of  operating  by  inciiion,  which  I  have 
{hewn  to  be  attended  with  complete  fafety 
as  well  as  fecurity,  confifts  in  the  degree 
of  pain  which  it  excites  being  lefs.  This 
of  itfelf  would  have  little  influence  even 
with  the  mod  timid,  were  they  to  know^ 
that,  in  the  mode  of  operating  by  inciiion, 
the  cutting  part  of  it  is  done  in  lefs  than  a 
minute ;  when  the  dreflings  are  properly 
conduded,  that  the  tefticle  does  not  in- 
flame more  than  is  neceflary  for  a  cure  5 
and  that  the  fubfequent  pain  is  for  the 
mofl  part  inconliderable  ;  not  to  be  com- 
H  h  4  pared 
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pared  with  what  is  experienced  from  mat- 
ter colleding-  within  the  cavity  of  the  tu- 
nica  vaginalis,  as  fometimes  happens  in  the 
mode  of  operating  by  injedion,  as  well  as 
in  that  by  the  feton. 

7/^,  As  an  argument  in  favour  of  this 
operation,  it  is  faid,  that  when  it  fails,  we 
Hill  have  it  in  our  power  to  perform  it 
over  again,  or  to  advife  the  radical  cure 
by  incifion.  This,  however,  leads  to  much 
vexation,  diftrefs,  and  difappointment  in 
the  firft  inftance,  while  I  think  it  probable, 
that  one  effedl  of  injections,  when  they  do 
not  fucceedj  muft  be  to  render  any  other 
operation  that  m.ay  be  afterwards  perform- 
ed more  uncertain  than  it  otherwife  would 
be^  or  to  require  a  higher  degree  of  in- 
flammation to  be  induced.  Some  have  ima- 
gined, that  injedions  in  the  cure  of  hy- 
droceh"  prove  ufeful,  only  in  fo  far  as  they 
excite  inflammation,  and  coniequent  adhe- 
flon  of  the  tunica  vaginalis  to- the  furfice 
of  the  teftis ;  whiift  others  are  of  opinion, 
that  they  ad:  folely  by  their  aftringency. 
By  ftrengthening  or  corrugating  the  fecre- 

ting; 
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ting  and  abfbrbent  vellels  of  the  parts,  they 
may  be  fuppofed  to  a6l  both  by  prevent- 
ing a  too  plentiful  fecretion  of  the  fluid 
naturally  contained  in  the  tunica  vagina- 
lis, and  by  promoting  a  more  equal  ab- 
forption ;  and  we  accordingly  find,  that 
fuch  fluids  only  are  now  ufed  for  thefe  in- 
jedions,  as  are  in  a  conliderable  degree 
aftringent,  fuch  as  infuiions  of  red  rofe 
leaves,  folutions  of  alum,  and  red  wine. 

My  own  opinion  is,  that  a  permanent 
cure  is  never  to  be  depended  on,  where 
inflammation  is  not  induced  fufEcient  to 
produce  a  firm  adhefion  between  the  tu- 
nica vaginalis  and  tefl:is ;  but  there  is  rea- 
fon  to  think,  that  this  feldom  takes  place 
from  injed:ions  ;  and  I  conclude  that  it  is 
fo,  not  only  from  the  trifling  degree  of 
pain  which,  in  mofi:  inflances,  the  injec- 
tions now  ufed  commonly  give,  and  from 
the  fwelling  of  the  parts,  which  ufually 
takes  place,  being  inconfiderabie,  but  from 
the  difeafe  often  returning,  after  it  had 
been  fuppofed  to  be  cured,  and  which  could 

not 


On  the  Hydrocele,       Chap.  XXIV< 

not  happen,  if  thefe  parts  had  been  made 
to  unite  by  inflammation. 

Now,  if  this  is  the  fad,  and  I  firmly 
believe  it  to  be  fo,  that  injections,  in  a 
great  proportion  of  cafes,  ad:  chiefly  by 
their  aftringency,  and  not  by  deftroying 
the  cavity  of  the  tunica  vaginalis,  they 
may  readily  be  fuppofed  to  render,  not  on- 
ly the  tunica  vaginalis,  but  even  the  fur- 
face  of  the  teflis  more  callous  than  it  was 
before,  by  which  a  greater  degree  of  in- 
flammation will  be  required,  than  might 
otherwife  be  fufficient,  when  any  other 
operation  becomes  neceffitry  for  a  perma- 
nent cure. 

In  anfwer,  however,  to  all  thefe  ob- 
jedHpns,  it  may  be  faid,  that  the  pradtice 
has  already  gained  ground  in  feveral  parts 
of  the  Continent,  and  that  Mr  Earle,  a 
flu'geon  of  our  own  country,  has  brought 
forth  two  publications  on  the  fubjed,  in 
both  of  which  it  is  recommended  in  the 
warmefl:  manner,  and  a  number  of  cafes 
recited,  in  which  it  appears  to  have  pro- 
ved fuccefsful. 

To 
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To  this  I  (hall  only  obferve,  what  I  have 
already  had  occalion  to  do,  refpeding  the- 
practice  of  foreigners  in  the  hydrocele^ 
that  having  been  later  than  the  Britilh 
furgeons,  in  acquiring  a  knowledge  of  the 
true  nature  of  the  diieaie,  they  havejhi- 
therto  remained  behind  them  in  every 
thing  that  relates  to  it.  Their  pradice 
has  therefore  been  timid,  changeable,  and 
indecifive.  This,  however,  I  only  mean 
as  a  general  obfervation  ^  for  fome  fo- 
reigners there  are,  whofe  knowledge  in 
this,  as  in  all  other  dlfeafes,  would  do  them 
much  honour  :  But  all  who  have  read  what 
in  general  has  been  written  upon  this 
flibject  by  foreign  furgeons,  or  who  have 
had  opportunities  of  feeing  their  pradtice, 
muft  admit,  that  in  the  treatment  of  hy- 
drocele they  ought  not  to  be  followed. 

And  again,  with  refped  to  the  obferva- 
tlon  of  Mr  Earle,  I  need  only  obferve, 
that  this  writer  obvioufly  labours  under  a, 
deep-rooted  prejudice  againil  every  mode 
of  operating,  except  that  by  the  feton,  of 
which  he  once  feems  to  have  entertained 
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a  very  high  opinion,  and  the  mode  of 
cure  by  Injection,  which  he  has  now  very 
keenly  adopted.  In  one  part,  indeed,  of 
his  treatife,  he  makes  the  following  can- 
did declaration  :  "  I  mufl:  confefs,  that  I 
"  took  an  early  and  deep-rooted  diflike  to 
*'  the  cure  of  hydrocele  by  incifion*." 
Labouring  under  this  kind  of  terror  at 
other  operations,  and  difappointed,  as  it 
would  feem,  in  his  exped:ation  of  the  ope- 
ration by  the  feton,  he  was  thus  ready  to 
adopt  the  pradice  of  curing  the  difeafe 
with  injedions,  in  the  eafy  manner  repre- 
fented  by  the  French,  and  which  he  has 
accordingly  with  great  zeal  done. 

If  longer  experience,  and  farther  im- 
provement, ihall  evince  the  mode  of  curing 
the  hydrocele  by  injedlions  to  be  equally 
fafe  and  certain  with  that  by  the  limple 
incilion,  and  fhall  obviate  the  objedions 
that  I  have  ftated  againfl:  it,  none  will  be 
more  ready  to  adopt  it  than  I  fhall  be.    In. 

the 

*  Vidg  A  Treatife  on  the  Hydrocele,  l^c,  by  ^'amef 
Earle,  Efqi  p.  30. 
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the  mean  while,  and  In  the  prefent  ftate 
of  our  knowledge,  few  pradltioners  will 
advlfe  it,  if  it  be  not  with  thofe  patients 
whofe  timidity  precludes  the  more  cer- 
tain and  equally  fafe  method  of  cure,  the 
operation  by  inciiion« 


EC- 


502  On  the  Hydrocele.       Chap.  XXIV. 

SECTION     IV; 

Of  the  Hydrocele  of  a  Hernial  Sac. 


'HEN  the  parts  have  been  long  pro- 
truded  in   hernia,    a   ferous   fluid 
colleds  in  the  bottom  of  the  fac.     In  the 
fcrotal  hernia,  if  this  extravafated  feruni 
is  not  foon  removed   by  abforption,   the 
tumor,  we  may  eafily  imagine,  may  aug- 
ment to  fuch  a  fize  as  to  afford  many  of 
the  ufual  marks  of  a  hydrocele.     Accord- 
ingly,  befides   different   infiances   that   I 
have  now  met  of  it  in  my  own  pradice 
a  number  of  cafes,  I  find,  are  enumerated 
by   authors,    which    fufficiently   warrant 
the  infertion  of  this  as  a  real,  and  per- 
haps not  an  unfrequent,  variety  of  the  dif- 
eafe. 

It  was  well  known  to  the  ancients,  that 
a  confiderabie  quantity  of  a  fluid  is  fre- 
quently « 
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quently  contained  in  the  fac  of  a  hernia, 
along  with  the  parts  protruded  from  the 
abdomen  y  but.  Saviard  feems  to  have  been 
the  firft  who  fpeaks  of  it  with  precifion. 
Le  Dran  relates  different  cafes  of  it: 
Heifter  fpeaks  of  it  under  the  title  of  Hy- 
dro-entrocele  ;  and  the  late  Pr  Monro 
defcribes  it  with  his  ufual  accuracy,  and 
mentions  a  cafe  of  it  where  fix  pounds  of 
w^ater  were  evacuated  from  the  tumor,  by 
an  opening  made  with  a  trocar  ^.  A  cafe 
of  it  is  alfo  related  by  Douglas  f ,  and  two 
cafes  of  a  fimilar  nature  are  mentioned  by 
Mr  Pott  If. 

The  ferum  is  here  confined  in  a  cyfl, 
formed  by  a  procefs  of  the  peritonaeum ; 
and,  as  it  occupies  nearly  the  fame  fitua- 
tion  in  the  fcrotum  with  the  hydrocele  of 
the  tunica  vaginalis,  fg  we  cannot  always, 
by  the  feeling  alone,  mark  the  difference 
between  them.  For,  although  the  tef- 
tide,  in  this  variety  of  hydrocele,  is  com- 
monly 

*  Monro's  Works,  p.  579.  f  P.  182. 

t  Treatife  on  the  Hydrocele,  p.  21. 
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monly  didinguifhed  more  evidently  at  the 
lower  and  poller  lor  part  of  the  f\YelIing, 
than  in  the  hydrocele  of  the  vaginal  coat, 
yet,  the  difference  in  this  particular  be- 
tween the  two  difeafes,  is  not  always  fo 
evident  as  to  afford  fufEcIent  means  of 
diftincftlon. 

When  a  portion  of  gut,  and  other  parts 
forming  a  hernia  are  down,  the  fulnefs 
they  produce  along  the  fpermatic  cord, 
ferves,  in  fome  meafure,  to  diftinguifh  the 
difeafe  from  a  iimple  hydrocele.  And 
when,  along  with  this  and  other  fymp- 
toms  of  hernia,  we  evidently  difcover,  in 
the  tumor  of  the  fcrotum,  a  fluduation  of 
a  fluid,  if  this  fluid  can,  by  preffure,  be 
made  to  difappear,  either  entirely  or  in 
part,  the  nature  of  the  cafe  becomes  there- 
by obvious. 

This  variety  of  hydrocele  may  take 
place  as  readily  in  the  hernia  congenita, 
as  in  any  other  rupture ;  and.  In  that  event, 
the  water  mufl  be  contained  in  the  fime 
flic  with  the  teflicle  and  protruded  intef- 
tines. 

As 
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As  all  the  fluid  indeed  naturally  fecret- 
ed  for  keeping  the  furface  of  the  abdomi- 
nal vifcera  moift,  muft,  in  a  congenital 
hernia,  fall  into  the  fac,  we  would  be  in- 
duced to  fuppofe,  that  almoft  every  her- 
nia of  this  kind  fhould  be  complicated 
with  a  hydrocele  of  the  fac.  The  two 
cafes  of  this,  related  by  Mr  Pott,  appear  to 
have  been  conne6led  with  hernia  congeni- 
ta 'y  and  I  have  met  with  it  in  different  in- 
ftances.  But  whether  this  commonly  hap- 
pens or  not,  further  obfervation  muft  dif 
cover. 

With  whatever  hernia  this  kind  of  hy- 
drocele is  connected,  if  the  water  can,  by 
preffure,   be  made   to  pafs  into  the  abdo- 
men, this  will  always  prove  certainly  cha- 
raderiilic  of  the  difeafe  ^  for,  in  no  other 
fpecies  of  encyfted  hydrocele,  can  the  wa- 
ter be  made  to  difappear  by  prefFure.     It 
may  happen,  hov/ever,  in  this  kind  of  hy- 
drocele, that  this  diilinguifhing  fymptom 
of  the  difeafe  does  not  exifl; ,  for  if,  by  the 
preifure  of  a  trufs,   or  any  other  caufe,  an 
adheiion  is  produced  in  the  groin,  between 
Vol.  V,  I  i  the 
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the  fides  of  the  hernial  fac,  if  the  under 
part  of  the  fac  continues  open,  with  wa- 
ter collected  in  it,  the  tumor  produced  by 
it  will  afford  all  the  ufual  appearances  of 
hydrocele,  while  no  part  of  its  contents 
can  be  made  to  pafs  into  the  abdomen  by 
prellTire.  A  cafe  of  this  kind  we  find  re- 
lated by  Le  Dran,  where  the  neck  of  the 
hernial  fac  was  fhut  completely,  and  a  hy- 
drocele formed  in  the  under  part  of  it. 

In  this  lituation,  the  chief  means  of 
diilinction  are  to  be  obtained  from  an  ac- 
quaintance with  the  previous  hiflory  of 
the  cafe.  When,  in  an  ambiguous  cafe, 
it  is  found,  that,  before  the  water  began 
to  collecl  in  the  fcrotum,  the  patient  had 
been  liable  to  a  hernia  of  the  fame  fide, 
this  circuraftance  alone  will  tend  much 
to  determine  the  nature  of  the  difeafe. 
But  even  although  a  miflake  Ihould  oc- 
cur, and  although  a  hydrocele  of  a  her- 
nial fac  fhouldj  in  fuch  circumflances,  be 
miftaken  for  a  fnnple  hydrocele  of  the 
tunica  vaginalis,  nothing  bad  could  enfue 
from  it  \  for  the  treatment  adapted  t6  one 

variety 
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variety  of  the  difeafe,  would  apply  with 
nearly  equal  propriety  to  the  other ;  for 
here  we  conclude,  that  the  parts  which  at 
firfl  formed  the  hernia  are  reduced,  and 
that  the  fides  of  the  fac,  in  the  upper  part 
of  it,  adhere  firmly  together. 

But,  when  the  protruded  parts  fi;ill  re- 
main down,  unlefs  the  operation  for  the 
bubonocele  is  at  the  fame  time  to  be  per- 
formed, no  other  {hould  be  attempted,  but 
that  of  difcharging  the  water  with  a  fmall 
trocar,  when  the  fize  of  the  tumor  ren- 
ders it  proper.  For,  unlefs  the  operation 
for  the  hernia  fliould  be  done  at  the  fame 
time,  much  harm  might  enfue  from  ex- 
pofing  the  bowels  fo  much  to  the  air,  as 
would  neceflarily  be  the  cafe,  by  laying 
the  tumor  open  for  a  radical  cure  of  the 
hydrocele. 

Whenever  it„  is  refolved,  in  this  variety 
of  hydrocele,  to  operate  for  a  radical  cure, 
the  fimple  incifion  ought  unquefi:ionably 
to  be  advifed  ',  as,  from  the  rifk  of  inju- 
ring the  bowels  protruded  from  the  abdo- 
men, neither  the  feton,  cauilic,  nor  injec- 
I  i  2  tions, 
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tions,  are  here  admlllible.     Indeed,  this  of 
itfelf  affords   a  powerfid  argument  in  fa- 
vour of  the  method  of  operating  in  every 
inftance   by    the    fimple   incliion,    which 
brings  all  the  parts  concerned  in  the  dif- 
eafe  into  view.     The  very  pofiibility  of  a 
patient    being   killed,  by  a  feton  paffing 
through  a  portion  of  intefline   contained 
in   a  hydrocele,    is    a   weighty    objedion 
againfi:   the  feton  being   ever  employed  3 
and  every  praditioner  mufl  acknowledge, 
that  when  the  fpermatic  procefs  along  the 
groin  is  much  di  ft  ended,  and   the  vagmal 
coat    of  the   teftis  much  thickened,  that 
fuch  uncertainty  often  occurs,   as  to  ren- 
der it  impoiiible  for  the  moft  /kilful  fur- 
geons  to  determine  with  precifion,  what 
the  contents  of  fuch   fwellings  really  are. 
In  the  inftances   to  which  I  allude,  of  ^ 
hydrocele    conneded    with    a    congenital 
hernia,  and  which  I  met  with  fome  years 
ago,    there  had   not  been  previoully  any 
caufe  to  fufped  the  real  nature  of  the  cafe. 
They  were,  by  fliilful  praditioners,  judged 
tQ  be  colledions  of  water  in  the  tmiica  va- 
ginalis, 
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ginalis,  without  any  complication  what- 
ever^ and,  on  the  tumor  being  laid  open, 
tog-ether  with  water  in  contact  with  tef- 
ticle,  a  piece  of  intefline  was  found  pro- 
truded into  the  upper  part  of  the  fcrotum. 
In  one  of  the  cafes  too,  a  fmall  portion  of 
omentum  accompanied  the  gut. 

In  this  lafl,  it  had  been  propofed,  at  a 
confultation  of  furgeons,  to  employ  the 
feton.  For  fome  reafon  or  other,  this  was 
fortunately  rejeded  -,  for,  on  laying  the 
tumor  open  by  incifion,  it  evidently  ap- 
peared, that  if  a  cord  had  been  introdu- 
ced, it  muft  in  all  probability  have  pafled 
through  the  protruded  gut. 


I  i  3  SEC' 
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SECTION    V. 

Of  the  Anajarcoiis  Hydrocele  of  the  Sperma- 
tic Cord, 


IN  the  anatomical  defcrlption  given  in 
the  firft  fedion  of  this  chapter,  it  was 
obferved,  that  foon  after  the  defcent  of  the 
teftis,  the  paflage  along  the  fpermatic  pro- 
cefs  of  the  peritonaeum,  is  completely  ob- 
literated, by  the  fides  of  the  paflage  ad- 
hering together. 

By  external  prefllire,  and  in  fome  in- 
ftances,  perhaps  from  other  caufes,  this 
adhelion  of  the  fides  of  the  peritoneal 
procefs,  is  in  general  very  firm  in  that 
part  of  It  which  pafles  along  the  groin  y 
but  the  I'upe/ior  and  more  internal  part  of 
the  procefs,  is  not  only  more  loofe  in  itfelf, 
but  is  connected  with,  and  enveloped  in  a 
very  loofe  cellular  fubltance. 

From 
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From  this  cellular  ftrudure  of  thefe 
parts,  we  migbtj  a  priori,  fuppofe  them 
to  be  liable  to  the  fame  kind  of  anafar- 
cous  or  cedematous  fweliings,  v/ith  which 
other  parts  of  the  body,  of  a  fimilar  llruc- 
ture,  are  frequently  attacked  ;  and  accord^ 
ingly,  we  find  that  this  is  the  cafe.  This 
anafarcous  fwelling  fometimes  accom.pa- 
nies  afcites ;  and  it  now  and  then  appears 
locally,  without  being  combined  with  ei- 
ther of  thefe. 

The  caufes  of  this  variety  of  hydro- 
cele in  general,  are,  obftrucliotis  produced 
in"  the  lymphatics,  leading  from  the  part, 
by  fcirrhous  affedions  of  the  liver,  fpleen, 
and  other  abdominal  vifcera.  1  have  like- 
wife  known  it  induced  by  the  prefllire  of  a 
trufs  applied  for  the  cure  of  a  hernia  *. 

When  the  fwelling  is  connected  with 
anafarca  in  other  parts,  it  is  thereby  fo 
diflinaiy  marked,  as  to  render  a  particu- 
lar defcription  of  it  unnecellary.  When 
It  takes  places  as  a  local  difeafe,  its  ap- 
I  i  4  pearanees 

*  An  inifanee  of  this  is  alfo  menLioned  by  Douglas. 
Treatife  oa  the  Hydrocele, 


512  On  the  Hydrocele,      Chap.  XXIV. 

pearances  are  thefe  :  A  colourlefs  tumor 
in  the  courfe  of  the  fpermatic  cord^  fofc 
and  inelaftic  to  the  feel,  and  not  attend- 
ed with  fluduation.  In  an  eredt  pofture, 
it  is  of  an  oblong  figure,  but  when  the 
body  is  in  a  recumbent  poflure,  it  becomes 
fiat.  It  does  not  commonly  occupy  more 
than  the  ufual  ftretch  of  the  cord  along 
the  groin,  but  occalionally,  it  extends 
down  the  length  of  the  teflicle,  and  even 
ilretches  the  fcrotum  to  an  enormous 
fize  *. 

By  preflure,  the  fwelling  can  be  always 
made  to  recede,  never  entirely,  but  often 
in  great  part,  into  the  cavity  of  the  ab- 
domen. It  inftantly,  however,  returns  to 
occupy  its  former  fituation  on  the  prefllire 
being  withdrawn. 

When  the  tumor  is  conneded  with  ge- 
neral anafarca,  unlefs  thecaufe  which  gave 
rife  to  the  difeafe  of  the  conftitution  is  re- 
moved^ 

*  A  remarkable  inftance  of  this  is  related  by  Mr 
Pott,  who,  from  a  fwelling  of  this  kind,  difcharged 
eleven  Englifli  pints  at  once.  Treatife  on  Hydrocele^ 
cafe  X. 


Sed:.  v.  On  the  Hydrocele,   .  513 

moved,  it  would  be  a  vain  attempt  to  en- 
deavour to  cure  this  particular  fymptom. 
And  it  commonly  happens,  that  thefe 
fwellings  in  the  groin,  arihng  from  ana- 
farca,  difappear  when  the  difeafe  of  the 
fyftem  is  carried  off. 

But  when  the  fwelling  occurs  as  an  ori= 
ginal  difeafe,  produced,  perhaps,  by  fome 
local  cauie  3  a  local  remedy  is  then  the 
beft  means  we  can  employ.  In  this  cafe, 
as  we  have  not  the  general  bad  habit  of 
body  to  encounter,  which  commonly  oc- 
curs in  fcrotal  anafarca,  we  need  not  be  fo 
much  afraid  of  making  a  free  incifion  in- 
to the  tumor  3  and  accordingly,  all  that  is 
neceflary  to  be  done  is  this  :  As  foon  as 
the  tumor  has  acquired  fuch  a  lize  as  to 
become  inconvenient,  an  incifion  (liould 
be  made  with  a  fcalpel  from  one  end  of  it 
to  the  other,  taking  care  to  go  fo  deep,  as 
effedually  to  difcharge  all  the  fluid  con- 
tained in  the  cells  of  the  part ;  and  as  the 
ferum  is  fometimes  found  to  have  acquired 
a  vifcid  confiftence,  this  circumilance  ren- 
ders a  deep  incifion  more  necelTary  than 

it 
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it  otherwife  would  be.  In  making  this 
incifion,  we  have  chiefly  to  avoid  what 
may  be  properly  termed  the  conftituent 
parts  of  the  fpermatic  cord,  the  fpermatic 
artery  and  vein  and  vas  deferens,  and 
which,  in  every  inilance,  may  always  with 
certainty  be  done. 

The  contents  of  the  fwelling  being  re- 
moved, a  pledget  of  foft  old  linen,  fpread 
with  common  wax  ointment,  fhonld  be 
inferted  between  the  lips  of  the  fore,  which 
mufl  afterwards  be  treated  as  a  fimple 
w^ound  from  any  other  caufe^  by  poultices 
and  fomentations,  if  much  pain  and  a 
fcanty  fuppuration  take  place  ;  and  by  due 
attention  to  dreiling,  fo  as  to  induce  the 
formation  of  firm  granulations  from  the 
bottom. 

In  fome  inflances,  a  cure  has  been  at- 
tempted by  making  deep  pundures  in  dif- 
ferent parts  of  the  tumor;  but  while  chey 
do  not  with  fuch  certainty  remove  the 
difeafe,  they  are  equally  painful  with  an 
incilion  carried  the  full  length  of  the  tu- 
mor. 

SEC- 
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SECTION     VI. 

Of  the  Encyjled  Hydrocele  of  the  Spermatic 
Cord, 


THE  furrounding  fubftance  of  the  fper- 
matic  cord  being  entirely  cellular, 
the  formation  of  encyfted  tumors,  we  may 
conclude,  ought  occafionally  to  take  place 
here,  as  well  as  in  other  parts  of  the  bo- 
dy 3  and  accordingly  we  find,  in  fome 
inftances,  that  water,  Inftead  of  diffuling 
itfelf  over  the  whole  fpermatic  procefsj 
is  colleded  in  one  or  more  diilincl  cells 
or  cyfts. 

This  kind  of  hydrocele  being  on  Its 
firlt  appearance  fmall,  gives  little  or  no 
trouble,  and  is  therefore  feldom  much 
noticed,  till  It  has  acquired  a  larger  fize. 
In  fome,  it  begins  in  the  fuperior  part  of 
the  procefs  y  but,  in  general,  it  is  firfl  per- 
ceived 
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ceived  towards  the  lower  part  of  it,  a  lit- 
tle above  the  epididymis.  By  degrees, 
however,  it  flretches  upwards,  and,  in 
fome  inftances,  fo  far  down  as  to  reach 
from  the  abdominal  mufcles  to  the  very 
bottom  of  the  fcrotum ;  in  which  cafe,  a 
perfon  who  had  not  formerly  {^tn  the 
difeafe,  might  be  apt  to  midake  it  for  a 
hydrocele  of  the  tunica  vaginalis.  But 
we  have  a  very  certain  mark  of  diflinction 
between  the  two  difeafes. 

In  the  commencement  of  this  variety 
of  hydrocele,  the  tumor  is  always  above 
the  teilicle,  which  is  diftindly  felt  be- 
low ;  and  in  the  more  advanced  ftages  of 
the  difeafe,  the  teftis  is  found  at  the  back 
part  of  it.  Whereas,  in  the  advanced 
itate  of  a  hydrocele  of  the  tunica  vagi- 
nalis, although  fome  degree  of  hardnefs 
takes  place  where  the  tunica  vaginalis 
adheres  to  the  tefticle,  yet  when  the  tu- 
mor is  large,  the  teftis  can  never  be  di- 
ftindly  felt.  In  the  encyfted  hydrocele 
of  the  cord,  the  figure  and  fize  of  the 
penis  is  not  commonly  fo  much  altered, 

as 
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as  when  the  water  is  colleded  In  the  tu- 
nica vaginalis,  in  which  the  penis  fre- 
quently difappears  almofl  entirely. 

In  other  circumftances,  the  encylled 
dropfy  of  the  fpermatic  cord,  is  very  li- 
milar  to  the  hydrocele  of  the  tunica  vagi- 
nalis teftis.  A  flucluation  of  a  fluid  is 
fenfibly  difcovered  on  prefliire.  The  tu- 
mor is  commonly  of  a  pyramidal  form, 
which  is  alfo  the  cafe  with  the  other,  with 
its  bafe  or  largell  extremity  downward  *. 
And  no  preflTure  has  any  influence  in  ma- 
lting it  difappear,  either  altogether  or  in 
part. 

This  is  the  appearance  of  the  tumor 
when  the  water  is  contained  in  one  cyfl:. 
When  feparated  into  two  diftindl  cells,  as 
fometimes  happens,  the  line   of  dlvifion 

is 

•  A  hydrocele  of  the  tunica  vaginalis  teftis,  is  fo 
frequently  indeed  of  a  pyramidal  form,  with  its  bafe 
downwards,  that  this  fhape  may  be  conlidered  as  one 
of  the  charafleriftic  appearances  of  the  difeafe  •,  everj 
other  tumor  to  which  the  teftis  and  its  coats  are  li- 
able, being  either  more  round,  or  of  a  more  irregular 
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IS  commonly  evident  by  the  tumor  being 
at  that  part  fomewhat  puckered,  or  di- 
mlnlfhed  in  its  diameter.  A  fimilar  ap- 
pearance alfo  takes  place,  when  this  va- 
riety of  hydrocele  is  combined  with  a 
real  hydrocele  of  the  tunica  vaginalis 
teftis,  which,  in  fome  inftances,  happens ; 
and  in  this  cafe,  a  line  of  feparation 
may  be  obferved,  where  the  upper  ex- 
tremity of  the  tunica  vaginalis  termi- 
nates. 

The  means  of  diftindion  between  this 
Jpecies  of  hydrocele,  and  that  of  the  vagi- 
nal coat  of  the  teftis,  have  already  been 
mentioned.  The  only  other  tumors  w^ith 
which  it  is  in  danger  of  being  confound- 
ed, are,  the  anafarcous  hydrocele  of  the 
fpermatic  cord,  and  a  real  hernia,  either 
of  the  omentum,  or  of  a  portion  of  gut. 
From  the  former,  however,  as"  alfo  from 
an  omental  hernia,  it  may  in  general  be 
diftinguifhed.  In  neither  of  thefe,  is  the 
flu6luation  of  a  fluid  to  be  perceived,  and 
to  the  touch  they  are  both  fofc  and  in- 
elaftic  ',  whereas,  in  this  variety  of  hy- 
drocele, 
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drocele,  the  tumor  has  a  fpringy  khid  of 
feeling,  and  a  fluduation  is  fenlibly  found 
in  it.  And  in  both  the  others,  the  fwell- 
ing  in  fome  degree  recedes  upon  preflure, 
which  it  never  does  in  this  variety  of  en- 
cyfled  hydrocele. 

From  a  hernia  of  any  portion  of  gut^ 
it  is  chiefly  diftinguifhed  by  the  tumor  be- 
ginning, not  at  the  ring  of  the  external 
obh'que  mufcle,  as  is  the  cafe  in  hernia, 
but  farther  down  the  cord.  In  the  lat- 
ter, the  fwelling  commonly  becomes  lefs 
on  the  patient  being  placed  in  a  horizon- 
tal pofture  ^  and  it  is  always  conliderably 
affeded  both  by  coughmg  and  fneezing , 
but  no  pofture,  no  prelRu'e,  nor  any  ac- 
cidental circumftance,  alters  the  fize  of 
this  variety  of  hydrocele.  The  abfence 
of  the  fymptoms  of  hernia,  too,  is  here 
material  in  the  dillindion.  For  there  is 
neither  pain  in  the  tumor,  nor  in  the  ab- 
domen 5  nor  ficknefs,  vomiting,  nor  any 
interruption  to  the  pafTage  by  ftool,  as  very 
commonly  happens  in  hernia. 

Although 
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Although  all  the  ancient  writers  were 
ignorant  of  the  anatomy  of  the  parts  con- 
cerned in  this  difeafe,  it  is  evident  they 
were  well  aware  of  its  exigence.  We 
iind  it  particularly  defcribed  by  ^gineta, 
Albucafis,  and  afterwards  by  Fallopius, 
"VVifeman,  and  others.  Arnaud,  in  his 
Treatife  on  Hernia;,  alfo  takes  notice  of  it, 
though  not  with  much  accuracy  ^  and  we 
find  it  more  lately  defcribed  with  exadnefs 
by  the  late  Dr  Monro,  by  Douglas,  and  by 
Mr  Pott. 

This  variety  of  hydrocele,  as  alfo  the 
anafarcous  fwelling  of  the  cord,  and  the 
cedematous  tumor  of  the  fcrotum,  are  all 
frequent  in  infancy.  Thefe  tumors,  how- 
ever, in  childhood,  feldom  prove  perma- 
nent. For  the  moft  part,  they  readily 
yield  to  gentle  fridion  with  volatile  lini- 
ment, or  any  other  itipAulating  or  aftrin- 
gent  application ;  fuch  as  fpirit  of  wine, 
a  flrong  folution  of  alum  in  water,  or  of 
crude  fal  ammoniac  in  vinegar.  The  late 
Dr  Monro  advifes  the  application  of  cloths 

warmed 
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warmed  with  the  fumes  of  burning  ben- 
zoin. 

Even  the  hydrocele  of  the  tunica  va- 
ginalis fometimes  occurs  in  early  life, 
I  have  met  with  different  inftances  of  it 
in  children  under  three  years  of  age  j  but 
it  is  not  fo  readily  adled  upon  by  the  ex- 
ternal application  of  ilimulants,  as  the 
anafarcous  hydrocele. 

Whether  in  children  or  adults,  when 
this  variety  of  tumor  becomes  large,  we 
employ  either  the  means  for  a  palliativCj, 
or  a  radical  cure,  as  have  been  already  ad- 
vifed  in  the  hydrocele  of  the  tunica  va- 
ginalis teftis. 

When  it  Is  our  intention  merely  to  dif- 
charge  the  water  by  a  pundlure,  it  Ihould 
be  done  with  a  trocar,  in  the  fame  man- 
ner as  was  direded  in  Section  III.  for 
a  hydrocele^of  the  tunica  vaginalis  3  ta- 
king care  to  introduce  the  inflrument  at 
the  moll  depending  part  of  the  tumor. 
And  again,  when  we  mean  to  accomplifh 
a  radical  cure,  the  fame  means  are  to  be 
employed,  that  have   been  already  advi- 

YoL.  V,  K  k  fed 
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fed  for  the  radical  cure  of  that  variety  of 
the  difeafe  In  the  tunica  vaginalis  teftis. 
The  f^me  objedions  indeed  do  not  here 
occur  to  the  ufe  of  the  feton,  as  in  the 
hydrocele  of  the  tunica  vaginalis,  from 
the  prefence  of  the  teftis.  And  if  we 
could,  in  every  fpecies  of  hydrocele,  af- 
certain  the  exacS  contents  of  the  tumor, 
the  feton  might,  no  doubt,  be  here  em- 
ployed with  fafety  and  advantage.  But, 
as  It  is  obvious,  from  what  I  have  already 
had  occafion  to  remark,  that  no  certain- 
ty of  this  can  at  all  times  be  obtained  ^ 
and,  as  the  hydrocele  of  a  hernial  fac, 
in  which  a  portion  of  gut  is  contained, 
may  be  as  readily  confounded  with  this  as- 
with  any  other  fpecies  of  the  difeafe,  I 
would  therefore,  even  in  the  hydrocele  of 
the  cord,  lay  this  method  of  cure  entirely 
afide.  ^ 

An  objedion  occurs,  in  this  variety  of 
the  difeafe,  to  the  method  of  cure  by  cau- 
ftlc,  which  is    not  applicable  in  the  hy- 
drocele   of   the    tunica    vaginalis    teftis. 
The  ferum,  in  fome  inftances,  is  colled- 

ed 
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ed  In  two  or  more  cyfts  ^  dlfFerent  cafes 
of  which  I  have  met  with;  aiid  limllar  in- 
flances  of  it  are  related  by  Garengeot, 
Douglas,  and  others.  Now,  in  this  litu- 
ation,  if  cauftic  fhould  be  applied  in  the 
method  recommended  by  Mr  Elfe,  upon 
a  fmall  fpot  only,  all  the  water  would  not 
be  difcharged  ;  and,  in  order  to  obtain  a 
complete  removal  of  the  difeafe,  it  would 
be  necelTary  to  repeat  the  application  of 
the  cauftic  to  every  cyft  in  which  ferum 
might  be  colleded. 

This,  I  think,  is  an  additional  reafon 
for  our  giving  a  general  preference  to  the 
method  of  cure  by  incifion ;  which,  by 
laying  the  tumor  open  from  one  end  to 
the  other,  divides  at  once  all  the  differ- 
ent cyfts  of  which  it  may  be  compofed, 
and  faves  the  patient  from  that  diflrefs 
and  difappointment  which  muit  always  be 
experienced,  on  a  complete  cure  not  be- 
ing obtained,  when  good  reafons  had  been 
previously  given  for  expeding  it.  I  would 
therefore  advife  the  treatment  by  incifion 
to  be  preferred  in  this  fpe^ies  of  hydro- 
Kk2  ceie, 
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cele,  as  I  have  done  already  in  the  hydro- 
cele of  the  tunica  vaginalis  ],  and  the 
mode  of  performing  the  operation,  and 
the  after-treatment  of  the  patient,  are 
nearly  the  fame  in  each. 

I  have  thus  enumerated  every  hydro- 
cele that  can  be  properly  confidered  as 
forming  a  diflindt  variety  of  the  difeafe. 
In  doing  fo,  as  I  have  defcribed  no  tumor 
but  fuch  as  every  practitioner  of  expe- 
rience mufl  have  met  with,  and  of  which 
the  fymptoms  are  clearly  and  diftlndly 
marked,  fo  it  will  not,  I  hope,  be  con- 
fidered as  an  unneceilary  degree  of  mi- 
nutenefs,  that  I  have  particularly  taken 
notice  of  them  all. 

I  can  by  no  means  agree  with  fome  au- 
thors, particularly  with  Mr  Sharpe  *  and 
Mr  Elfe,  who  think  that  it  might  be  bet- 
ter to  confine  the  defcription  of  hydro- 
cele to  two  varieties.  We  need  not  in- 
deed wonder  at  Mr  Sharpe  fpeaking  in 
this  manner ',  for,  even  at  the  late  period 

in 

*  Treatife  on  the  Operations  of  Surgery, 
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in  which  he  wrote,  although  the  exiftence 
of  all  the  varieties  of  the  difeafe  that  I 
have  mentioned  had  been  defcribed  by 
different  authors,  yet  they  were  not  un- 
derflood  with  much  accuracy ;  and  it 
is  evident  from  Mr  Sharpens  writings 
on  the  fubjed,  that  his  ideas  of  them 
were  in  many  refpeds  more  confufed  than 
might  have  been  expeded  in  one  of  his 
ufual  accuracy  and  penetration.  But,, 
whatever  was  the  cafe  with  Mr  Sharpe,  it 
is  truly  furprifing,  that  thofe  who  are  un-=> 
queftionably  well  informed  in  every  cir- 
cumftance  relating  to  this  difeafe,  and 
who  muft  be  convinced,  from  frequent  dif-^ 
fedions,  of  the  exiftence  of  all  the  varie- 
ties that  I  have  been  mentioning,  (hould 
objed  to  their  being  retained.  Where  no 
evident  or  marked  diftindion  occurs  be- 
tween one  tumor  and  another,  an  attempt 
to  eftablifh  a  difference  would  be  ufelefs, 
and  therefore  improper  ^  but  where  ap^ 
pearances  point  out  an  obvious  variety,  it 
would  furely  be  conlidered  as  much  want 
Kk3  of 
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of  accuracy  in  an  author  to  omit  the  de- 
tail 01  them. 

In  the  defcription  that  I  have  given  of 
the  five  different  fpecies  of  hydrocele,  to 
wit,  the  anafarcous  fwelling  of  the  fcro- 
tum,  the  hydrocele  of  the  tunica  vagina- 
lis teflis,  the  hydrocele  of  the  hernial  fac, 
the  anafarcous  and  the  encyfled  hydrocele 
of  the  fpcrmatic  cord,  it  was  neceffary  to 
enumerate  the  fymptoms  of  each,  as  they 
occur  feparately  and  uncombined.  It 
fometimes  happens,  however,  that  one, 
twa,  or  more  of  the  different  varieties  oc- 
cur at  the  fame  time  in  the  fame  patient. 
I  have  met  with  inftances  of  three,  and 
not  unfrequently  with  two  varieties  in 
the  fame  perfon.  The  late  Dr  Monro 
mentions  an  inftance  of  four  fpecies  of 
hydrocele  being  all  combined  in  one 
cafe  *. 

In  fuch  cafes,  fome  difHculty  and  con- 
fulion  is,  no  doubt,  to  be  expeded ;  but 
practitioners ,  in  forming  a  judgment  of 
their  nature,  mud  be  entirely  diredted  by 

due 

*  Vide  Monro's  Works,  4to,  p.  575, 
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due  attention  to  the  various  fymptoms 
which  take  place  in  each  variety  of  the 
difeafe,  v/hen  met  with  feparately,  and 
unconneded  with  others. 

We  now  proceed  to  the  confideratioti 
of  the  other  varieties  of  falfe  hernia  ^;  and 
firll  of  the  hematocele* 


Kk4   .^  CHAP^ 
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CHAPTER    XXV. 


On  the  HEMATOCELE. 


THE   haematocele   is  a   tumor  in  the 
fcrotum  or  fpermatic   cord,  produ- 
ced by  extravafated  blood. 

The  ufual  feat  of  this  difeafe  is  in  the 
tunica  vaginalis  of  the  teftis ;  but,  in 
fome  inilances,  it  is  feated  in  the  fperma- 
tic procefs,  and  occalionally  it  is  met  with 
with  in  the  dartos. 

The  hgematocele  always  arifes  from  the 
rupture  or  divifioa  of  one  or  more  blood- 
vellels,  and  it  is  mofl  frequently  the  ef- 
fed  of  external  violence.  Blows  upon  the 
fcrotum,  and  bruifes   received  in  riding-, 

fometlmes 
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fometimes  burft  the  veins,  not  only  in  the 
celhilar  fubflance  of  the  fcrotum,  but  in 
the  vaginal  coat  of  the  tefticle.  Acci- 
dents of  a  fimilar  nature  have  produced  fi- 
milar  affedions  in  the  courfe  of  the  fper- 
matic  cord  ,  and,  as  the  parts  in  this  fitua- 
tion  are  foft  and  cellular,  the  rupture  ei- 
ther of  an  artery,  or  a  vein  of  any  confi- 
derable  llze,  is,  for  the  mofl  part,  attended 
with  a  plentiful  extravafation  of  their  con» 
tents. 

In  the  tunica  vaginalis  teftis,  a  haema- 
tocele  is  fometimes  induced  by  the  point 
of  a  trocar,  or  of  a  lancet,  in  tapping  for 
a  hydrocele,  wounding  fome  of  the  blood- 
veflels  of  the  fac,  which,  in  fuch  cafes^  are 
commonly  enlarged. 

We  become  certain  of  what  has  happen- 
ed,  by  the  ferum,  as  it  runs  off,  being  fud- 
denly  tinged  with  blood  ^  but,  in  fome  in- 
fiances,  this  does  not  appear  till  the  col- 
lection is  all  difcharged,  when  the  firft  in- 
timation  we  receive  of  it  is  by  the  fuddeA 
appearance  of  a  tymor  in  the  lite  of  the 
jiydrocelce     I  have  now  met  with  various 

inflances 
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inflances  of  this,  in  all  of  which  the  tu- 
mor produced  by  the  extravafated  blood 
arrived  at  a  very  confiderable  height  in 
the  courfe  of  a  few  hours. 

In  fome,  the  difeafe  is  produced  in  a 
different  manner.  Where  the  quantity 
of  ferum  has  been  large,  the  fudden  di{l 
charge  of  it,  by  taking  away  the  fupport 
which  the  veflels  have  been  accuflomed  to 
receive  from  it,  is  not  unfrequently  the 
caufe  of  the  rupture  of  fome  of  them  ^  and, 
from  repeated  obfervation,  I  think  it  may 
be  conlidered  as  certain,  that  whenever  a 
large  tumor  is  produced  fuddenly,  that  is, 
in  the  courfe  of  an  hour  or  two,  either  in 
the  fcrotum,  or  {permatic  cord,  after  the 
contents  of  a  hydrocele  have  been  dif- 
charged  by  tapping,  that  it  arifes  entirely 
from  extravafated  blood  ^  for  collections 
of  water  are  never  known  fo  quickly  to 
become  large. 

In  the  fpermatic  procefs,  injuries  of  the 
fame  kind  will  be  attended  with  a  fimilar 
efTed  upon  the  fmall  veins  of  the  fac  con- 
taining the  water  ;  and  more  confiderable 

violence 


Chap.  XXV.     On  the  Hamatocele,  t^2i^ 

violence  has,  in  fome  inftances,  produced 
a  rupture  of  the  fpermatic  artery  and 
vein. 

But,  in  whatever  way  the  tumor  has 
been  produced,  the  appearances  are  near- 
ly limilar  to  thofe  of  watery  collections 
in  the  fame  parts  3  fo  that  it  is  not  necef- 
fary  to  repeat  them  here ;  only  it  may  be 
remarked,  that,  when  blood  is  extrava- 
fated  in  the  cellular  fubftance  of  the  fcro- 
tum,  it  Is  ealily  diflinguillied  from  a  col- 
lection of  water  by  the  colour,  as  it  af- 
fumes  all  the  ufual  appearances  of  an 
echymofis.  When  the  collection  is  feat- 
ed  in  the  tunica  vaginalis,  the  means  of 
diftlndtion  are  not  fo  obvious ',  but  I  may 
remark,  that  a  tumor  produced  by  blood 
is  heavier  than  one  of  the  fame  iize  pro- 
duced by  water ;  and  praCtitloners,  much 
accuflomed  to  handle  thefe  fwelllngs,  can 
in  fome  inftances  judge  of  their  contents 
from  their  confiftence,  by  the  differ- 
ence which  this  gives  to  manual  examina- 
tion. 

The 
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The  treatment  of  this  kind  of  tumor  is 
nearly  the  fame  with  that  which  I  have 
advifed  in  Sed.  IV.  Chap.  XXIV.  In  the 
commencement  of  the  anafarcous  or  dif- 
fufed  hsematocele,  when  produced  by  ex- 
ternal violence,  whether  in  the  fcrotum 
or  fpermatic  procefs,  the  application  of 
ardent  fpirits,  a  folution  of  alum,  volatile 
liniment,  or  a  Itrong  folutioi>  of  fal  ammo- 
niac in  vinegar,  will,  in  fome  inflances, 
remove  it.  But,  when  this  does  not  fuc- 
ceed,  and  efpecially  if  the  tumor  acquires 
a  greater  bulk,  it  muft,  in  that  cafe,  be 
laid  open,  and,  in  every  refped,  treated  in 
the  fame  manner  as  has  been  already  di- 
reded  for  the  hydrocele  j  only  I  may  re- 
mark, that,  if  a  ruptured  bloodvellel  is 
difcovered,  the  only  elFedual  means  of 
preventing  a  return  of  the  tumor,  is  to  fe- 
cure  it  with  a  ligature. 

In  like  manner,  all  colled  ions  of  blood, 
whether  in  the  vaginal  coat  of  the  teftis, 
or  in  the  cyft  of  a  former  hydrocele  of 
the  fpermatic  cord,  are  to  be  laid  open  by 
an  incilion,  extending  the  whole  length 

of 
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of  the  tumor,  and,  in  other  refpeds,  treat- 
ed exadly  as  I  have  advifed  in  the  fourth 
fedion  of  the  preceding  chapter,  for  a 
hydrocele.  And  I  need  fcarcely  obferve, 
that,  if  any  ruptured  veflel  comes  in  view- 
in  the  courfe  of  the  operation,  it  ought  to 
be  immediately  fecured  with  a  ligature  : 
otherwife  a  conftant  difcharge  of  blood 
may  be  looked  for  during  the  cure  3  the 
patient  will  be  thereby  much  incommo- 
ded and  weakened,  and  the  cure  unnecef- 
farily  protraded. 

It  fometimes  happens,  how^ever,  whe- 
ther the  difeafe  is  feated  in  the  fpermatic 
procefs,  or  tunica  vaginalis  teflis,  that  the 
veflels  from  whence  the  blood  is  difchar- 
ged  cannot  be  difcovered ;  a  very  confi- 
derable  oozing,  continuing  from  day  to 
day,  notwithftanding  the  ufe  of  bark,  vi- 
triolic acid,  and  every  other  means  that 
are  commonly  employed.  As  patients  in 
this  lituation  foon  become  weak  and  ema- 
ciated, one  great  objed  of  the  praditioner 
is  to  fiipport  them  with  nourifhing  food. 
A  moderate   allowance   of  animal   food 

proves 
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proves  always  ufeful ;  nor  is  it  found  that 
a  liberal  ufe  of  wine  does  harm.  In  fome 
inftances,  I  have  even  thought  that  it 
tended  to  leffen  the  difcharge. 

I  have  uniformly,  however,  found,  that 
local  remedies  prove  chiefly  ufeful,  par- 
ticularly the  application  of  ardent  fpirits, 
ether,  or  tindure  of  myrrh,  to  the  fur- 
face  of  the  fore  :  pledgets  of  foft  lint, 
foaked  in  one  or  other  of  thefe,  and  re- 
newed from  time  to  time,  not  only  ferve 
to  check  the  difcharge  of  blood,  but  tend, 
for  the  moft  part,  to  promote  the  forma- 
tion of  good  matter. 

In  fome  inftances,  however,  all  our  en- 
deavours fail,  and  the  patient  continuing 
to  lofe  ground  daily,  we  are  warranted  in 
adviiing  any  meafure  that  may  probably 
tend  to  fave  him.  In  fuch  circumllan- 
ces,  the  extirpation  of  the  teflicle  has 
been  advifed.  At  one  time,  I  was  indu- 
ced to  think  favourably  of  this  meafure ; 
but  further  experience  has  not  fhown, 
that  much  dependence  is  to  be  placed  on 
it.     At  leaft,  in  two   cafes,  in  which  it 

was 
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was  put  in  practice,  no  advantage  was 
derived  from  it  3  while,  in  both,  it  was 
the  caufe  of  much  additional  diftrefs.  I 
do  not  therefore  mean  ever  to  advife  it 
again. 

Another  variety  of  tumor  produced  by 
blood  is  mentioned  by  Mr  Pott,  in  which 
the  blood  is  contained  within  the  tunica 
albuginea  of  the  teflis.  It  proceeds,  he 
thinks,  from  a  relaxation  or  dilTolution 
of  part  of  the  vafcular  ftrudure  of  the 
teflicle^  and^'when  the  quantity  of  blood 
colledted  is  confiderable,  it  produces,  Mr 
Pott  remarks,  a  fluduation  fomewhat  like 
to  that  of  a  hydrocele  of  the  tunica  vagi- 
Halis, 

When  this  is  miftaken  for  a  hydrocele, 
as  it  has  fometimes  been,  and  an  opening 
with  a  trocar  is  made  in  it,  a  difcharge 
is  produced,  of  a  dark  dufky  coloured 
blood,  nearly  of  the  confiftence  of  thin 
chocolate ;  but  the  diminution  of  the  tu- 
mor, by  this  evacuation,  is  feldom  confi- 
derable. 

The 
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The  perforation,  therefore,,  made  in  it 
with  the  trocar  does  no  good  ;  and  as  the 
tefticle  is  commonly  fo  far  fpoiled  by  the 
difeafe  as  to  be  rendered  entirely  ufelefs, 
caftration  is  advifed  as  the  bed  remedy  *. 

I  have  different  times  met  with  a  dif- 
eafe very  fimilar  to  this  defcribed  by  Mr 
Pott :  but  as  the  blood  in  fuch  inftances 
did  not  appear  to  be  extravafated,  but  to 
be  fliill  contained  in  the  veflels  of  the  te- 
ilis,  in  an  enlarged  varicofe  flate,  I  am 
not  inclined,  therefore,  to  refer  this  kind 
of  tumor  to  any  fpecies  of  hsematocele, 
but  rather  to  conhder  it  as  a  variety  of 
varix.  I  have  even  feen  this  variety  of 
tumor  miftaken  for  a  hydrocele,  and 
treated  as  fuch,  by  a  trocar  being  plun- 
ged into  it,  when  the  effecfts  were  exact- 
ly what  are  defcribed  by  Mr  Pott.  But, 
if  the  blood  had  been  extravafated,  a 
more  copious  difcharge  would  have  ta- 
ken place  from  the  perforation,  than  was 
obtained  by  it  in  any  of  the  cafes  to 
which  I  allude.      Even  where  the  tumor 

has 

*  Mr  Pott's  Treatife  on  the  Hydrocele. 
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has  been  of  a  coiifiderable  fize,  I  never 
found  it  poliible  to  evacuate  in  this  man- 
ner more  than  a  fpoonful  or  two  of  blood, 
and  although,  in  fuch  cafes,  the  blood  ap- 
pears evidently  more  vifcid  than  in  a  flate 
of  health,  this  is  not  in  fuch  a  degree  as 
ought  to  prevent' it  from  being  freely  dif 
charged  by  the  canula  of  a  trocar,  were 
it- lodged  in  a  ftate  of  extravafation. 

In  all  the  cafes  that  I  have  {t^w  of  this 
tumor,  when  it  was  not  opened,  but  mere>- 
ly  fupported  by  a  fufpenfory  bag,  it  has  re- 
mained indolent  and  ftationary  for  many 
years.  But  whenever  it  has  been  touch- 
ed with  an  inflrument  in  order  to  dif- 
charge  its  contents,  it  has  from  that  mo- 
ment gone  wrong.  The  patient  who  had 
fuilered  little  previous  pain,  foon  became 
greatly  diftrelTed  3  the  fweliing  then  be- 
gan to  increafe  ^  feparate  encyfted  collec- 
tions formed  in  it ;  thefe  at  laft  burft  and 
left  an  ugly  fore  of  an  unequal  Hirface, 
and  a  putrefcent  bloody  difcharge,  on 
which  no  application  had  any  efFed ;  fo 
that  caftration  at  laft  became  neceilary. 
Vol.  V.  Li  Even 
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Even  this  does  not  always  afford  relief; 
for,  in  Tome  inftances,  ftich  a  ipongy  re- 
laxed flate  of  the  veflels  takes  place 
along  the  whole  courfe  of  the  cord,  that, 
though  they  are  fecured  with  li-atures 
to-day,  blood  burfls  out  at  different  parts 
to-morrow.  Of  this  1-  was  once  concern- 
ed in  a  very  diflrefsful  inftance.  After 
the  ufual  operation  of  caflration,  freiTi 
hasmorrhagies  occurred  at  every  dreiling ; 
the  vefiels  were  at  different  times  fecured 
with  ligatures,  but  to  no  purpofe  3  the 
blood  burd  out  again  and  again ;  and  the 
patient,  after  fuffering  much  diftrefs  from 
this  caufe  alone,  at  laft  died. 

The  chief  differences  which,  before 
laying  the  pans  open,  can  be  obferved 
between  this  variety  of  tumor  and  a  hy- 
drocele of  the  tunica  vaginalis,  is,  that 
in  this,  the  fluctuation  is  never  fo  evi- 
dent as  in  the  ocher  3  the  tumor  is  heavy 
in  proportion  to  its  hze;  the  form  not  fo 
pyramidal  as  that  of  a  hydrocele;  and 
if  properly  fipported  with  a  bandage,  it 
does  not  receive  any  additional  increafe. 

Whenever 
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Whenever  thefe  circumftances,  therefore, 
occur  in  the  fame  cafe,  they  give  much 
reafon  to  fufpedl,  that  the  dlfeafe  Is  of  this 
kind ;  and  therefore,  that  no  operation 
fhoukl  be  advifed.  The  patient  fhould  be 
defired  to  trufl;  entirely  to  a  well-adapt- 
ed fufpenfory  bag ;  to  avoid  fevere  fa- 
tigue \  and  to  prevent  a  coftive  ftate  of  the 
bowels,  which  in  all  difeafes  of  thefe  parts^ 
very  conflantly  does  harm. 
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Plate  XLL 


Fig.  I.  A  Speculum  oris,  which  I  pro- 
Jl\.  pofed  a  conliderable  time 
ago,  and  which  in  different  cafes  has  been 
ufed  with  advantage.  By  occupying  lefs 
fpace  in  the  mouth  than  the  inftruments 
in  common  ufe,  it  may  be  employed 
where  they  are  inadmiilible.  B,  A  han- 
dle of  timber,  through  which  the  fcr^w 
LI3  ^C 
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A  C  IS  pafled,  by  which  the  plate  of  iron 
D  may  be  more  or  lefs  feparated  from  the 
fixed  plate  E,  by  turning  the  nut  A.  The 
plates  DE  Hiould  be  fufficLently  firm  for 
refilling  the  prefHire  of  the  jay/s,  and  co- 
vered with  leather  or  cloth  to  prevent  the 
teeth  from  being  injured. 

Fig,  2.  Another  form  of  a  fpeculum  for 
the  mouth.  G  H,  Two  firm  iron  plates, 
which  being  inferted  betweeen  the  teeth 
of  the  upper  and  under  jaws,  may  be  fe- 
parated to  any  neceifary  degree  by  turn- 
ing the  handle  F.  The  farther  extremity 
of  the  plate  G  is  intended  to  comprefs  the 
tongue,  an  addition  which  may  be  eafily 
made  to  fig.  i. 

Fig.  3.  The  inftrument  in  common  ufe 
as  a  fpeculum  oris ;  but  it  is  fo  defective 
that,  it  -caip.  feidom  be  iifed  with  advan- 
tage. 

Plate  XLTI. 

Fig.  I.  A  kind  of  cutting  forceps,  the 
Jnyention   of  the    late   Dr  John  Altken  : 

They 
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They  may  be  employed  either  in  the 
hare-lip,  or  fo.r  the  removal  of  cancer  of 
the  lip :  One  blade  of  the  forceps  is  a 
plane  fmooth  furface,  while  the  other  is 
furnifhed  with  a  iliarp-cutting  edge.  In 
ufing  this  inftrument  the  two  lulades  muil 
be  prefled  againfl:  each  oiher  with  one 
hand,  with  a  force  fufficient  to  divide  the 
parts  that  are  meant  to  be  cut ;  while  the 
other  hand  is  employed  in  fecuring  th^ 
handles. 

Figs.  2.  and  3.  Forceps,  for  laying  hold 
of  the  lip  in  performing  the  operation 
for  the  hare-lip,  or  in  removing  cancers 
of  the  lip,  by  which  the  parts  are  more 
feciirely  fixed,  and  may  be  more  neatly  cut 
than  when  held  with  the  iingc^rs  only. 

In  fig.  2.  the  blades  are  both  lined 
with  timber,  and  the  bhide  A  A  being 
confiderably  broclder  than  the  other,  the 
lip  may  be  divided  by  cutting  direiliy 
down  upon  It,  and  carrying  the  fcalpel 
in  clofe  contaci;  with  the  fide  of  the  op- 
pofite  blade. 

LI  4  PlatI 
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Plate  XLIII. 

•  Fig.  2.  ScilTars  of  a  fufficient  fize  and 
^rength  for  dividing  the  parts  in  the  ope- 
ration for  the  hare-h*p. 

Fig.  2.  Catting  pliers  for  the  purpofe  of 
removing  fmall  fpHnters  of  bone  where- 
ever  they  are  met  with,  particularly  in  the 
amputation  of  limbs» 

Plate  XLIV. 

As  the  cure  of  the  hare-lip  is  a  point 
of  much  importance,  I  have  judged  it 
proper  to  delineate  the  appearance  of 
the  difeafe,  together  with  that  of  the 
parts  in  which  it  is  feated  during  the  dif- 
ferent ftages  of  the  operation  and  cure. 

Fig,  r.  A  hare-lip,  in  its  mofl;  common 
form.  A,  One  of  the  incifores  appearing 
in  the  centre  of  the  opening,  which  ought 
to  be  removed  before  the  operation,  as  a 
tooth  in  this  fituation  is  very  apt  to 
interrupt    the   cure.      B  B,   The  unequal 

edges 
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edges  of  the  fifTure  with  which  hare-lip  is 
very  commonly  attended. 

Fig.  2.  The  appearance  of  the  parts 
after  the  edges  of  the  fiflure  have  been 
removed  and  the  pins  introduced,  C  C, 
The  edges  of  the  cut,  which  ought  to  be 
fmooth,  equal,  and  exadly  of  the  fame 
length  on  each  fjde,  fo  that  when  drawn 
together  no  inequality  may  take  place. 
The  firft  pin  iliould  be  inferted  near  to  the 
under  part  of  the  lip,  and  the  upper  pin 
near  to  the  fuperior  point  of  the  filTure. 
The  pins  reprefented  in  this  figure  are  fur- 
nifhed  with  moveable  ftcel  points,  fo  that 
the  points  may  be  taken  away  on  the  li- 
gatures being  applied,  as  is  done  in  fig.  3. 
which  exhibits  the  appearance  of  a  hare- 
lip immediately  after  the  operation. 

Fig.  4.  A  lip  after  the  cure  is  finiflied. 
D,  Reprefents  the  appearance  of  the  cica- 
trix, which  in  general  fliould  be  nearly  a 
ilraight  line. 

Fig.  5.  A  flat  pin  for  the  operation 
€)f  the   bare-lip.      The   pin   itfelf,   fig.  6. 

fhould 
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fhoLild  be  of  gold,  and  the  point,  fig.  7.  o£ 
fleel. 


Plate  XLV. 

Figs.  I,  2,  3,  4,  and  5.  DifTerent  forms 
of  fcaling  inflruments  for  removing  tar- 
tar and  other  extraneous  matter  from  the 
teeth. 

Figs.  6.  and  7.  Inflruments  that  may  be 
employed  either  for  burning  the  nerve 
of  a  tooth,  or  for  fluffing  a  hollow  tooth 
with  gold  or  lead.  Fig.  8.  may  likewife 
be  employed  for  the  fame  purpofe,  but  it 
is  more  frequently  ufed  for  fearching  be- 
hind and  between  the  teeth,  when  there 
is  any  fufpicion  of  a  latent  caries  that  is 
not  readily  difcovered. 

Fig.  9.  Another  inflrument  for  fluffing 
carious  teeth.     And, 

Fig.  iG.  A  handle  to  which  a^li  thefe  in-- 
flruments  may  be  iitted. 

Plate 
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Plate  XL VI. 

Fig.  I.  The  inftrument  commonly  term- 
ed a  key  for  extrading  teeth.  After 
many  alterations  being  made  in  it,  the 
one  here  delineated  is  the  befl  I  have  ever 
ufed.       ♦     . 

In  fig.  2.  the  inftrument  in  common 
ufe,  the  claw  is  fixed,  and  can  only  be 
moved  by  taking  out  the  fcrew  by  which 
it  is  connedied  with  the  infirument  3  but 
in  fig.  I.  the  claw  can  be  moved  from 
one  fide  to  another,  merely  by  prefling 
upon  the  nut  A,  by  which  the  fpring  B  is 
raifed  out  of  a  niche  in  a  wheel  which 
is  thus  rendered  moveable,  and  in  which 
the  claw  is  fixed.  C,  The  heel  of  the  in- 
ftrument which  is  here  reprefented  not 
only  of  a  greater  depth,  but  confider- 
ably  longer  than  ufiial :  Of  this  length 
it  is  applied  to  a  confiderabie  extent  of 
gums,  by  which  the  jaw  is  not  fo  apt  to  be 
injured  as  when  the  heel  is  much  fliort- 
er  \  and  of   cuis  depth  it  ad:s  with  more 

power 
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power  than  when  of  the  ufual  form.  This 
part  of  the  inflrument  fhould  not  only  be 
well  polifhed,  but  thickly  covered  with  fe- 
veral  plies  of  foft  old  linen  in  order  to 
render  the  prelTare  produced  by  it  upon 
the  gums  as  eafy  as  pollible.  The  handle 
D  is  fometimes  made  of  iron ;  but  it  an- 
fwers  better  either  of  ivory  or  timber. 

Fig.  3.  A  claw  bent  in  fiich  a  manner, 
that  when  the  heel  of  the  inftrument  C  is 
placed  upon  any  part  of  the  gums,  the  fe- 
cond  or  third  tooth  farther  in  the  mouth, 
may  be  pulled  with  it.  This  proves  fome- 
times ufeful,  where  the  gums  oppofite  to 
the  affeded  tooth  are  particularly  tender  ; 
and  it  fliould  always  be  employed  when  it 
is  meant  to  pull  either  of  the  two  fartheft 
molares  of  the  lower  jaw  outwards ;  for 
in  uling  the  common  inftrument  for  thefe 
teeth,  the  gums  that  cover  the  projecting 
part  of  the  coronoid  procefs  of  the  jaw 
are  always  much, lacerated. 

Figs.  4.  and  '5.  Two  claws  of  different 
fizes  of  the  ordinary  form. 

Plate 
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Plate  XLVII, 

Figs.  I.  and  3.  Two  inilruments  much 
employed  in  different  parts  of  Europe  for 
extradling  teeth.  They  do  not,  however, 
poflefs  any  advantage  over  the  key-inftru- 
ment^  and  they  are  liable  to  this  objec- 
tion, that  they  cannot  be  ufed  where  a 
tooth  mufl  be  turned  towards  the  infide  of 
the  mouth. 

Fig.  I.  A,  The  fulcrum,  which  ought 
to  be  well  covered  with  foft  old  linen  or 
cotton:  B,  The  claw  fixed  to  the  handle 
£,  by  a  fmall  hole  in  the  end  of  it,  which 
receives  a  knob  of  a  correfponding  fize, 
at  Cy  and  is  retained  in  its  iituation  by 
a  moveable  plate  of  polifhed  iron  D.  The 
handle  fliould  be  wood,  and  all  the  reft  of 
the  inftrument  iron  or  fteel.  Fie;.  2.  A 
claw  with  a  coniiderable-  degree  of  cur- 
vature, for  extj'ading  teeth  at  a  greater 
depth  in  the  mouth  than  the  fulcrum  can 
be  placed  at, 

Fig. 
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Fig.  3.  Fy  The  fulcrum.  £,  A  flraight 
claw  fixed  to  the  inftrument  by  a  fcrew  at 
H.  ly  The  handle,  which  fhould  be  of 
wood. 


Plate  XLVIII. 

Figs.  I.  3.  and  4.  Different  forms  of 
forceps  for  extracting  teeth.  Fig.  3.  is 
the  moil  ufeful  of  any  that  I  have  feen. 

Fig.  2.  Small  difleding  forceps  employ- 
ed in  different  operations  in  the  mouth,  as 
well  as  in  other  parts. 


Plate  XLIX. 

Fig.  I.  Teeth  forceps  with  moveable 
claws,  J,     And, 

Fig.  2.  A  ful(3rum  to  be  ufed  along  with 
the  forceps,  fig',  i.,  both  defcribed  in 
Vol.  V.  p.  53. 

Fig.  3.  An  mftrument  for  dividing  the 
frsenum  linguae. 

Plate 
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Plate  L. 

Figs.  T,  2,  and  3.  Diflerent  forms  of  a 
■jDuncli  or  lever  for  extrading  fhimps  of 
teeth.  Figs.  I.  and  3.  are  the  bed.  They 
confifl  of  two  parallel  plates  of  poiiflied 
iron,  which  may  be  feparated  more  or  lefs 
by  preffing  the  moveable  Aiders  AB  high- 
er or  lower. 

Fig.  4,  5,  6,  and  7.  Different  forms  of 
files  for  removing  inequalities  upon  teeth. 
Some  of  thefe  fhould  have  one  fide  entire- 
ly fmooth,  fo  that  in  ading  upon  a  difea- 
fed  tooth,  the  contiguous  found  tooth  may 
not  he  injured. 

Plate  LI<= 

Figc  T.  A  very  ingenious  improvement 
of  the  key-inftrument  by  Mr  Robert 
Clarke,  furgeon  in  Sunderland.  The 
points  in  which  this  inilrmnent  chiefly 
differs  from,  the  key  in  comra.on  ufe^  are 

the 
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the  manner  in  which  it  is  connecled  witli^ 
the  handle  A  B,  the  form  of  the  claw  Cy 
and  of  the  fulcrum  or  reil:  F,  and  the 
bend  in  the  fhank  at  D  E^  by  which  in 
drawing  teeth  inwards,  the  foreteeth  are 
tnore  certainly  avoided  than  can  be  don6 
with  the  common  inltrument. 

This  inftrument  is  alio  fo  contrived 
that  the  claw  can  be  quickly  changed  or 
turned  to  an  oppofite  direction,  by  mean^ 
of  a  Aiding  bolt  pafling  through  the  claw, 
inftead  of  a  fcrew .'  but  for  a  more  parti- 
cular account  of  it,  fee  Medical  Fad:s  and 
Obfervations,  London.  Vol.  VI.  Art.  VIII. 
by  v/hich  Mr  Clarke  feems  to  have  made 
fome  alterations  in  the  form  of  the  in- 
Itrument ;  the  one  that  he  there  defcribes 
being  fomewhat  different  from  that  which 
the  cutlers  here  have  made  of  it. 

Fig.  2.  Is  an  inilrument,  from  which,  in 
particular  circumftances  of  incontinence 
of  urine,  much  advantage  may  be  derived^ 
It  was  worn  by  a  Dutchman  who  prefent- 
ed  himfeif  at  this  place  three  winters  ago, 
with  a  lingular  and  curious  conformation 

of 
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of  part  of  the  organs  of  urine  and  gene» 
ration,  of  which  an  account  has  already 
been  publifhed. 

ABC*  The  body  of  the  indrument  fb 
confl:ru6led  as  to  be  exadly  adapted  to 
the  parts  on  which  it  is  applied  :  This, 
as  well  as  all  the  reft  of  the  machine, 
ihould  be  made  of  filver,  with  the  edges 
properly  fluffed  with  leather,  flannel,  or 
cotton,  for  protecting  the  ikin  on  which  it 
refts,  and  which  is  eafily  done  by  means 
of  a  number  of  fmall  holes  round  the 
whole  of  it  at  C,  It  is  fixed  to  a  circu- 
lar belt  round  the  loins  by  two  pieces  of 
tape,  one  at  the  opening  A,  and  another 
on  the  oppolite  fide  of  the  inftrument, 
which  in  this  view  of  it  cannot  be  feen, 
and  at  E  there  is  another  piece  of  tape 
which  goes  between  the  legs,  and  fixes  it 
to  the  circular  belt  behind. 

This  inftrument  proves  particularly  ufe- 
ful  to  all  who  are  diftreffed  with  inconti- 
nence of  urine,  accompanied  with  fiftulous 
openings  in  the  fcrotum  or  contiguous 
parts  that  communicate  with  the  urethra. 

Vol.  V.  M  m  and 
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and  It  is  even  eafily  adapted  to  thefe  parts, 
fo  as  to  cover  entirely  the  fcrotum  and 
penis,  by  which  it  may  be  employed  with 
advantage  in  every  variety  of  the  dif- 
eafe. 

When  urine  pafles  either  from  the  pe- 
nis, or  from  fiflulous  openings  that  com- 
municate diredly  with  the  bladder,  it 
runs  down  to  D,  the  entrance  into  the 
receptacle  E  F,  which  contains  feveral 
ounces,  and  from  whence  the  urine  can- 
not again  return,  but  pafles  out  at  the 
outlet  G,  as  often  as  the  patient  finds  it 
convenient  to  remove  a  well-adapted  cork 
with  which  the  opening  G  fhould  be  fur- 
nifhed. 

Plate  LII. 

Figs.  I,  2,  and  3.  Different  forms  of 
inflruments  employed  for  concentrating 
found  in  cafes  of  deafnefs. 

Fig.  4.  A  fyringe  of  a  proper  fize  for 
wafhing  the  meatus  auditorius. 


Figs. 
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Figs.  5.  and  6.  Inftruments  for  perfora* 
ting  the  lobes  of  the  ear* 


Plate  LIII. 

All  the  figures  in  this  plate  reprefent 
glalles  for  drawing  milk  from  the  breads 
of  women.  With  figs.  i.  and  3.  the  breaft 
may  either  be  fucked  by  the  perfon  her- 
felf,  or  by  an  ailiilant  ^  and  fig.  2.  is  a 
glafs  cup,  mounted  with  a  bag  of  elaftic 
gum.  y^,  The  glafs  cup  joined  to  the 
bag  C  by  the  intervention  of  a  brafs  tube 
J5. 


Plate  LIV, 

Fig,  I.  An  infirument  for  fupporting  the 
head  after  the  operation  for  the  wry  neck. 
AB  Cj  K  curved  plate  of  iron,  covered  with 
foft  leather  and  properly  fluffed,  fitted  to 
the  fhoulder,  and  fupporting  another  plate^ 
M  m  2        .  to 
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to  the  top  of  which  is  connected  the  plate 
D  EFy  upon  which  the  head  is  meant  to 
reft,  and  which  fhoiild  alfo  be  covered 
with  fofc  leather  or  cotton.  GHI,  A 
buckle  and  ftrap  for  fixing  the  inftrument 
round  the  neck. 

Figs.  2,  3,  and  4.  Different  kinds  of  cups, 
which  may  be  either  of  ivory,  lead  or  fil- 
ver,  for  covering  and  protecting  the  nip- 
ples, when  they  are  either  chopped  or 
otherwife  difeafed.  The  holes  in  their 
brims  are  for  receiving  pieces  of  fmall 
tape  for  fixing  them  round  the  body. 

Fig.  5.  A  broad  flat  needle,  of  a  lancet- 
form  for  introducing  cords  or  fetons  in 
different  parts  of  the  body. 


Plate  LV. 

Fig.  I.  This  figure  is  the  invention  of 
Mr  Chabet  of  Paris,  and  is  taken  from 
the  Second  Volume  of  Memoirs  of  the 
Royal  Academy  of  Surgery  :  It  is  the  befl 

inftrument 
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inftruraent  that  has  yet  been  pul^lifhed  foi" 
poinprefling  the  jugular  vein. 

Fig.  2.  A  curved  grooved  diredor,  for 
introducing  a  feton  or  cord  along  the 
courfe  of  an  abfcefs. 


Plate  LVI. 

Fig  I.  An  inftrument  for  fixing  the 
canula  after  the  operation  of  broncho- 
tomy.  ^,  A  plate  of  thin-polifhed  fteel, 
with  a  curvature  correfponding  to  the 
anterior  part  of  the  neck.  B  B,  The 
extremities  of  the  plate  A^  with  which 
the  ftraps  CC'are  connecled,  for  the  pur- 
pofe  of  fixing  the  inftrument  by  means 
of  a  buckle  on  the  back-part  of  the  neck, 
£,  A  moveable  frame,  which  Ihould  be 
made  to  pafs  eafily  up  and  down  on 
the  two  perpendicular  branches  of  po- 
liihed  ileel  DD,  fixed  to  the  infide  of 
the  plate  A.  In  this  frame  there  is  an 
opening  a  little  above  E,  for  receiving  the 
double  canula  rcprefented  by  the  inferior 
letter  K  The  letter  F  oppofite  to  E,  re- 
IVI  rn  3  prefents 
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prefents  a  fmall  fcrew,  which  pafTes  through 
the  under-part  of  the  frame  ;  and  by  pref- 
iing  upon  the  under-part  of  the  canula,  it 
thus  ferves  to  fix  it  exactly  where  it  is 
placed  after  the  operation. 

As  the  frame  is  made  to  ilide  eafily  up- 
on the  two  branches  D  D,  and  as  the 
double  canula  F  can  be  inferted  to  any 
depth  in  the  trachea,  and  can  be  fixed  by 
the  fcrew  pafling  through  the  under-part 
of  the  frame,  this  inftrument  is  according- 
ly found  to  anfwer  every  purpofe  expedted 
frpm  it.  It  is  the  invention  of  Dr  Monro, 
and  it  has  in  different  cafes  been  employed 
with  advantage. 

Fig.  2.  An  inftrument  for  perforating 
the  trachea  in  the  operation  of  broncho- 
tomy.  G,  The  point  of  the  perforator 
pafling  through  the  double  canula  H, 

Fig.  3.  A  reprefentation  of  the  double 
canula  nnconneded  with  the  perforator. 


PLATf 
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Plate  LVII. 

Figs.  I.  and  2.  Two  Inftruments  termed 
Probangs,  for  the  purpofe  of  pufliing  fach 
fubftances  into  the  flomach  as  are  fixed 
in  the  oefophagus.  It  confifls  of  a  piece 
of  fofc  fponge,  firmly  tied  to  a  piece  of 
flexible  whalebone,  fifteen  or  fixteen  inches 
in  length.  The  whalebone  (hould  be  well 
polilhed ;  and  in  order  to  render  the  intro- 
duction of  it  as  eafy  as  poflible,  it  fiiould 
be  dipped  in  fine  oil. 

Fig.  3.  A  fcarificator,  for  the  purpofe 
of  opening  abfcefies  in  the  fauces,  or  for 
fcarifying  the  amygdalae  when  inflamed. 

Fig,  4.  The  fcarificator  covered  with 
a  filver  canula.  A,  The  handle  of  the 
fcarificator  \  Bj  a  fcrew-nall  fitted  to  the 
hole  in  the  fcarificator ;  by  which  the 
length  of  the  point  to  be  left  uncovered  at 
the  extremity  of  the  canula  C  may  be  ex- 
adly  regulated. 

M  m  4  Plate 
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Plate  LVIII. 

Fig.  I.  A  flat  trocar. 

Fig.  2.  Another  form  of  flat  trocar^  a 
very  neat  invention  of  Mr  Wallace,  a  fur- 
geon  of  eminence  in  Glafgow.  This  in- 
itrument  conlifts  of  a  flllette  or  perforator, 
,fig.  4.  exactly  adapted  to  the  filver  canula, 
fig.  3.  The  canula  is  open  on  one  fide, 
which  admits  of  the  perforator  being 
broader  than  itfelf,  as  is  reprefented  in 
fig.  2.  By  this  means  an  opening  is  made 
by  the  perforator,  which  allows  the  canu- 
la to  pafswith  eafe,  and  as  the  fides  of  the 
canula  do  not  fall  together  on  the  perfo- 
rator being  withdrawn,  this  inftrument  is 
not  liable  to  an  objection  that  occurs 
againft  the  trocar  of  Mr  Andre,  reprefent- 
ed in  Plate  LIX.  fig.  2.  with  which  there 
is  fome  rifk  of  the  fteel  plates  doing  harm 
to  the  contents  of  the  abdomen  on  thefe 
plates  falling  together,  which  they  do  with 
fome  force  on  the  canula  being  with- 
er a  wii« 
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Fig.  5.  A. trocar  of  a  common  triangu- 
lar form,  for  the  purpofe  of  punduring 
the  bladder :  The  round  or  triangular 
form  of  this  inftrument  makes  it  more 
proper  for  this  operation  than  trocars 
with  a  lancet  point,  which  are  not  fo 
well  adapted  for  the  different  fteps  of  the 
operation  ^  and  the  groove  in  the  ftilette 
or  perforator,  by  commencing  at  the  point, 
and  being  continued  through  the  whole 
length  of  it,  ferves  to  mark  with  much 
certainty  its  entrance  into  the  bladder, 
for  the  urine  flows  along  the  groove  im- 
mediately on  the  point  of  it  having  en-= 
tered  the  bladder. 

Fig.  6.  A  flat  filver  canula,  with  a  fmall 
curvature  for  leaving  in  the  opening  after 
the  operation  for  the  empyema. 


Plate  LIX. 

Fig.  2.  A  trocar,  the   invention  of  Mr 
Andre.     Fig.  3.  The  canula  of  this  inftru- 

ment 


562  Explanation  of  the  Plates. 

merit  is  formed  of  two  hollow  plates  of 
elaftic  fteel,  firmly  united  together  at  their 
larger  extremities  by  two  fcrew-nails.  The 
tube  formed  by  theie  two  hollow  plates  is 
of  fuch  a  fize  as  to  allow"  the  perforator, 
fig.  I.  to  be  pufhed  into  it  with  very  little 
force ;  and  the  elafticity  of  the  plates, 
w^hich  admits  of  their  yielding  to  this 
paiSage  of  the  perforator,  enables  them  to 
return  inftantly  to  form  the  fame  fize  of 
tube,  as  foon  as  the  large  extremity  of  the 
inftrument  A  has  fairly  pafTed  the  extre- 
mity of  the  plates. 

The  point  of  the  perforator  with  a  fmall 
portion  of  the  extremity  of  the  tube  being 
pufhed  into  the  vaginal  coat,  the  perfora- 
tor is  to  be  then  withdrawn,  which,  when 
the  inflrument  is  properly  made,  may  be 
done  without  much  force. 

The  chief  advantage  of  this  inflrument 
is,  that  the  point  of  the  perforator  making 
a  larger  opening  than  the  canula,  the  lat- 
ter thereby  enters  with  much  eafe. 

But  although  this  invention  of  Mr  An- 
dre's 
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dr^'s  is  neat  and  ingenious,  it  does  not  ap- 
pear^ to  be  very  neceilary ;  for,  when  the 
flat  trocar,  fig.  4.  of  the  fame  plate  is  well 
finiflied,  and  the  filver  at  the  extremity  of 
the  canula  is  thin  and  properly  fitted  to 
the  perforator,  it  enters  with  fufEcIent 
eafe,  as  alfo  happens  with  the  trocar  of 
Mr  Wallace,  defcribed  in  fig.  2.  Plate 
LVIIL,  while  neither  of  thefe  inftruments 
is  liable  to  the  important  objedion  that 
occurs  to  that  of  Mr  Andre,  noticed  in  the 
explanation  of  that  plate.  The  canula  of 
Mr  Andre's  inftrument  has  alfo  this  dif- 
advantage,  that  being  made  of  polifhed 
fleel,  it  is  almoft  impoflible  to  make  it  fo 
dry  after  being  ufed,  as  to  prevent  it  from 
fuffering  with  rufr,  where  the  two  plates 
are  fixed  together  by  fcrew-nails. 

Fig.  5.  A  fyrlnge  for  throwing  liquids 
into  the  tunica  vaginalis  teftis  in  the  cure 
of  hydrocele  by  inje6lions,  for  which  pur* 
pofe  it  requires  to  be  exadlly  fitted  to  the 
tube  fig.  2.  Plate  LXVI. 

Plate 
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Plate  LX. 

In  this  plate  is  reprefented  what  I  con- 
fider  as  an  important  improvement  on  the 
'apparatus  for  perforating  the  bladder 
above  the  pubes,  an  operation  of  much 
moment,  in  fo  far  as  it  is  never  perform- 
ed but  in  cafes  of  great  danger,  and  al- 
though ealily  done,  is  apt  to  induce  fuch 
a  number  of  diftrefsful  confequences,  as 
nothing  but  a  continued  courfe  of  atten- 
tion, combined  with  much  experience,  and 
many  opportunities  of  performing  the  ope- 
ration, can  tend  to  obviate. 

By  experience  I  have  found,  that  the 
common  trocar  does  not  anfwer  fo  well 
for  this  operation,  as  one  of  a  larger  dia- 
meter, and  one  of  a  round  form  anfwers 
better  than  a  flat  one,  for  a  large  round 
one  does  not  fo  readily  injure  the  bladder. 

Fig.  I.  A  trocar  of  a  proper  fize,  both 
in  length  and  diameter.     A  A,  a  moveable 

cape 
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cape  or  fhield,  fixed  on  the  caniila  B  by 
means  of  a  fcrew,  and  from  which  it  can 
at  any  time  be  ealily  removed.  The  flits 
and  holes  in  the  cape,  as  may  be  more 
particularly  feen  in  the  front  view  of  it, 
fig.  5.  ferve  to  attach  pieces  of  fmall  tape, 
for  the  purpofe  of  fixing  the  eanula  to  a 
circular  belt  previoufly  fi.xed  round  the 
loins :  As  it  is  a  point  of  much  import- 
ance in  this  operation,  to  have  the  canula 
kept  fteadily  in  its  place,  I  have  fometimes 
done  it  by  fixing  adhefive  plaflers  to  the 
cape  of  the  canula,  and  applying  the  pla- 
flers firmly  upon  the  contiguous  parts  : 
With  fome,  this  has  anfwered  better  than 
bandages,  but  others  have  preferred  the 
tapes  attached  to  a  circular  belt.  In  one 
cafe,  where  it  anfwered  remarkably  well^ 
the  cape  of  the  canula  w^as  fewed  to  the 
circular  band,  by  pailing  the  threads 
through  the  few  fmall  round  holes,  and 
the  canula,  as  well  as  the  belt,  was  pre- 
vented from  moving  either  upwards  or 
downwards,  by  two  double  pieces  of  tape, 

attached 
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attached  to  the  canula  at  the  long  flits^ 
two  palling  over  the  fhoulders  were  car- 
ried backwards  and  fixed  to  the  circular 
band  behind,  while  the  other  two  being 
carried  downwards,  one  on  each  fide  of 
the  fcrotum  was  alfo  fixed  to  it  behind. 
In  this  manner,  after  various  methods  had 
been  tried  in  vain,  the  canula  was  eafily 
kept  in  its  fituation. 

The  next  objed  of  importance,  is  to 
prevent  the  back-part  of  the  bladder  from 
being  hurt  by  the  frid;ion  of  the  canula : 
This  we  endeavour  to  do  by  ufing  a  tro- 
car that  will  not  probably  reach  fo  far ; 
but  even  with  this  in  view,  the  fharp 
edges  of  the  canula  are  apt  to  hurt  the 
bladder.  It  is  however  effedlually  pre- 
vented by  the  addition  of  fig.  3.,  a  firm 
filver  wire  with  a  round  button  or  fi:opper 
of  lilver  £,  which  removes  the  fliarp  edges 
of  the  canula,  as  is  feen  at  C,  fig.  2.  If 
Z  is  exadly  adapted  to  the  canula,  no 
urine  gets  into  it,  by  which  no  calculous 
incruftation  forms  in  it,  as  is  apt  to  hap- 
pen 
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pen  where  this  precaution  is  omitted.  D 
being-  a  plug  of  common  cork,  the  ftopper 
is  thereby  prevented  from  falling  out. 

The  patient  fhould  be  warned  to  re- 
move the  Hopper  frequently,  and  to  emp- 
ty the  bladdery  for  where  this  is  negleded, 
the  urine  neceflarily  efcapes  between  the 
bladder  and  canula. 

It  is  fcarcely  neceflary  to  remark,  that 
the  canula  muil  in  every  inftance  be  worn 
till  the  urine  flows  freely  off  by  the  ure- 
thra. In  a  great  proportion  of  cafes  this 
happens  in  the  courfe  of  a  ftiort  time,  but 
in  fome  not  till  many  months  have  elap- 
fed.  During  the  inflammatory  fl:ate  of 
the  difeafe,  the  bladder  commonly  forms 
fuch  adhefions  to  the  contiguous  parts, 
that  after  the  canula  has  remained  Ions; 
inferted,  we  might,  in  various  inflances^ 
withdraw  it  for  the  purpofe  of  clearing 
away  any  incrufl;ations  that  form  in  it,  as 
in  a  great  proportion  of  cafes,  it  could  be 
eafily  inferted  again:  But  as  thefe  adhe- 
lions  do  not  always  happen,  and  as  much 

daneer 
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danger  would  occur  from  our  not  being 
able  to  replace  the  canula,  it  ought  never 
to  be  withdrawn  till  another  canula  is  in- 
ferted,  which  is  eafily  done,  m  the  follow- 
ing manner  : 

Let  a  canula  be  provided,  fomewhat 
more  than  double  the  length  of  the  other, 
and  of  a  iize  that  admits  of  its  pafling  ea- 
fily  through  it  :  This  canula  mufl  con- 
lift  of  two  pieces  fcrewed  together,  as  is 
reprefented  at  F.  fig.  4.  The  (horteft 
piece  being  exa6lly  the  length  of  the  ca- 
iiula  of  the  trocar,  being  all  palled  into  it, 
the  canula  of  the  trocar  is  then  to  be 
withdrawn,  by  pulling  it  along  the  whole 
length  of  the  tube  :  After  clearing  the 
canula  of  the  trocar,  an  attempt  may  be 
immediately  made  to  replace  it,  by  pulh- 
ing  it  along  the  tube  into  the  bladder; 
and  in  fuch  attempts  w^e  commonly  fuc- 
ceed :  But  we  derive  a  very  important  ad- 
vantage from  having  the  long  tube  pre- 
vioully  inferted,  as  the  patient  remains  in 
fecurity  in  the  event  of  our  not  being  able 

to 
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to  pafs  the  other  again  into  the  bladder, 
, as  in  Ibine  inftances  has  been  the  cafe: 
In  this  cafe,  a  cape  or  flileid,  with  an 
opening  fitted  to  the  diameter  of  the  fmall 
tube,  mufl  be  fixed  upon  it  at  the  fcrew 
H,  when  by  undoing  the  conne6lion  of 
the  two  parts  of  the  tube  at  the  fcrew  F,  a 
canula  is  left  exactly  of  the  fame  length 
with  that  of  the  trocar,  to  be  fixed  in 
the  fame  manner,  and  fitted  with  a 
correfponding  plug  or  ftopper,  fimilar  to 

fig-  3- 

Plate  LXL 

The  figures  in  this  plate  reprefent  a  fet 
of  inflruments  for  the  fame  purpofe  as 
thofe  in  the  preceding  plate,  a  very  neat 
and  elegant  invention  by  Dr  Monro,  and 
the  following  explanation  of  them  is  in 
the  Dodor's  own  words  : 

Fig.  I.  A  trocar  of  an  ordinary  fliape, 
and  of  a  proper  fize. 

Vol.  y.  N  n  Fie-. 
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Fig.  2.  A  fteel  canula  with  a  handle: 
The  canula  is  open  on  one  fide,  and  thin 
at  its  point,  that  it  may  pafs  eafily  with 
the  trocar  into  the  bladder. 

Fig.  4.  Gives  a  fide  view  of  a  blunt  fil- 
ver  canula,  which,  after  the  trocar  is  with- 
drawn, is  to  be  introduced  through  the 
Heel  canula,  which  has  a  broad  fhield 
with  holes  in  it  for  fixing  it  by  ligatures 
in  its  place  :  Two  views  are  given  of  the 
canula;  the  oblique  view  of  it  fhews  the 
direction  that  it  fliould  have  in  pafling  in- 
to the  bladder,  which  fliould  be  down- 
wards and  backwards,  that  it  may  be  in 
lefs  danger  of  injuring  the  back-part  of 
the  bladder.  Ay  a  plate  to  be  held  be- 
tween the  finger  and  thumb,  while  the 
fteel  canula  is  withdrawing.  B,  the  end 
of  the  filver  canula,  to  be  pafi^ed  through 
a  hole  in  a  piece  of  waxed  or  oiled  filk, 
and  then  tied  to  it :  This  piece  of  waxed 
filk  faves  the  fkin  from  being  excoriated, 
and  ferves,  befides,  to  diredl,  occafionally, 
the  urine  into  a  bafon, 

Fio"„ 
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Fig.  5.  A  fmall  filver  plug  to  be  put  in- 
to the  end  of  the  filver  canula,  in  order 
to  prevent  the  conflant  efcape  of  urine  : 
This  is  to  be  taken  out  from  time  to  time, 
and  the  urine  received,  into  a  bafon. 

Fig.  6.  A  perpendicular  view  of  the 
fhield.  A,  The  top  of  the  canula.  B^ 
a  plate  of  metal  which  ferves  as  a  handle, 
and  likewife  to  conne6l  the  canula  to  the 
ihield.  C,  a  large  opening  through  which 
the  handle  A  of  the  fteel  tube,  fig.  3.  may 
pafs,  and  as  the  oppofite  fide  of  the  fleel 
tube  has  a  flit  in  it,  the  fleel  tube  can  be 
withdrawn  after  the  filver  canula  has  been 
pafi^d  through  it  into  the  bladder. 

DDD Df  Holes  in  the  fhield,  by  means 
of  which,  a  circular  ftrap  put  round  the 
body,  may  be  readily  conneded  with  it 
for  fupporting  it  exactly  in  its  pio-er 
place.  « 


N  n  2  Plate 
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Plate  LXII. 

Fig.  I.  A  biftoury  with  a  probe  of  flexi^ 
ble  filver  joined  to  it,  for  the  operation  of 
the  fiftula  in  ano,  which  in  various  inftan- 
ces  I  have  ufed.  It  will  be  readily  under- 
Itood,  that  this  inftrument  will  not  anfwer 
where  the  linus  does  not  communicate 
with  the  gut. 

Fig.  2.  A  bandage  for  the  paracentefis 
of  the  abdomen,  originally  invented  by 
the  late  Dr  Monro.  This  bandage  fliould 
be  made  of  foft  leather,  lined  with  flan- 
nel. ^,  the  body  of  the  bandage,  which 
fhould  be  of  fuch  a  length  as  to  pafs  from 
one  OS  ilium,  acrofs  the  abdomen,  to  the 
other,  to  be  there  fixed  by  the  (traps 
BBBB  to  the  buckles  CCCC.  The  ilraps 
D  D,  by  palling  over  the  fhoulders,  ferve 
to  fix  the  buckles  EE,  which  pafs  through 

betweei^ 
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between  the  thighs ;  by  which  almofl 
every  part  of  the  abdomen  may  be  fufR- 
ciently  comprefled.  When  the  operation 
of  tapping  is  to  be  performed,  the  bandage 
fliould  be  fixed  in  this  rhanner,  care  be- 
ing taken  to  leave  the  hole  F  open,  ex- 
adly  oppofite  to  the  fpot  in  which  the 
perforation  is  to  be  made,  which  for  this 
purpofe  fhould  be  previouily  marked  with 
ink.  On  the  water  being  all  drawn  off, 
and  a  pledget  applied  upon  the  wound^ 
the  opening  F  mull  be  fliut  by  the  flrap  G^ 
and  the  buckle  //,  as  reprefented  by  the 
letter  /. 

In  this  manner,  any  necellary  preOure 
may  be  applied,  which,  after  this  opera- 
tion, is  of  much  importance,  and  ought 
not  to  be  omitted. 


Plate  LXIII. 

Fig.  I,  2,  and  3.  reprefent  different  parts 
of  a  machine  for  injeding  tobacco-fraoke 
Into^the  redtum. 

N  n  3      '  Fig.' 
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Fig.  I.  A  brafs  box  for  containing  the 
burning  tobacco.  The  mark  /^  is  a  bot- 
tom or  divifion  in  the  infide  of  the  box, 
perforated  with  fmall  holes  to  admit  the 
paflage  of  the  fmoke  to  the  extremity  of 
the  box  Bs  which,  by  a  male  fcrew,  is 
adapted  to  a  brafs  tube,  fig.  3.  at  C,  which 
is  again  fitted  to  an  elaflic  leather-pipe 
Df  terminated  by  a  common  glyfter-pipe 
E.  The  pipe  D  is  made  of  waxed  leather, 
proteded  by  brafs  wire  rolled  fpirally 
round  it  from  one  end  to  the  other. 

Fig.  2.  reprefents  the  covering  of  the 
box,  fig.  I.  to  which  it  muft  be  exadlly 
fitted.  F,  a  divifion  of  thin  brafs,  per- 
forated with  a  number  of  fmall  holes  for 
admitting  the  pafilige  of  the  air  from  a 
pair  of  bellows  fitted  to  the  opening  G. 

Fig.  4.  The  inftrument  completely  fit- 
ted on  a  fmall  fcale.  H,  a  pair  of  double, 
bellows,  whofe  tube  /is  fitted  by  a  fcrew 
to  an  opening  in  the  cover  of  the  box  K, 
which  again  is  terminated  by  the  brafs 
tube  L,  the  leather-pipe  A/,  and  the  ordi- 
nary o-lyfter-pipe  N. 

The 
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The  box  K  being  filled  with  burning 
tobacco,  and  the  glyfter-pipe  N  being 
inferted  into  the  anus,  by  working  the 
bellows  Hy  any  neceflary  quantity  of  fmoke 
may  be  very  quickly  thrown  up. 

It  is  fcarcely  neceflary  to  obferve,  that 
all  the  parts  of  this  machine  ought  to  be 
exadly  fitted  to  each  other,  with  a  view 
to  prevent  the  efcape  of  fmoke  at  any  of 
the  joints. 

Bellows  of  the  ordinary  fize  anfwer  the 
purpofe ;  and  are  preferable  to  thofe  that 
are  fmaller,  as  being  better  calculated  for 
injeding  the  fmoke  quickly.     The  brafs- 
box  for  the  tobacco  (hould  be  about  an 
Inch  and  half  in  diameter,  by  three  inches 
in  length  from  the  brim  to  the  bottom^ 
the   brafs    tube   conneded  with   the   box 
fhould  be  fix  inches  in  length,  by  a  quarter 
of  an  inch  in  diameter.     The  leather-pipe 
ought  to  be  of  nearly  the  lame  diameter 
with  the  tube,  and  about  two  feet  and  a 
half  in  length.     When  of  this  length,  it 
is  eafier  managed  than  when  ihorter  ^  and 
N  n  4  It 
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it  ferves  more  effectually  to  cool  the  fmoke 
before  it  reaches  the  bowels. 

The  glyfter-pipe,  at  the  end  of  the  lea- 
ther-pipe, ought  to  be  fomewhat  larger  and 
wider  than  thofe  in  ordinary  ufe. 


Plate  LXIV, 

Fig.  I.  Another  inftrument  for  inject- 
ing tobacco- fmoke,  originally  invented  by 
the  celebrated  Profeflbr  Gaubius.  The 
principal  difference  between  this  and  the 
inftrument  reprefented  in  Plate  LXIII.  is, 
that  In  this  the  tobacco-box  A,  is  fitted 
to  the  air-hole  of  the  bellows ;  fo  that  in 
working  the  bellows,  the  air  with  which 
they  are  fupplied  entering  at  the  openings 
B,  the  fmoke  of  the  burning  tobacco  mufl 
accordingly'pafs  through  them  :  and  from 
the  bellows  it  is  thrown  into  the  other 
parts  of  the  inftrument,  and  in  that  man- 
ner tranfmitted  to  the  inteflines. 

The 
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The  inflriiment  reprefented  in  Plate 
LXIII.  is  wroLiQ^ht  with  more  eafe  than 
the  one  here  delineated.  ^ 

Fig;.  2.  A  crooked  biftoury,  with  a  blunt 
or  probe  point.  The  curve  here  repre- 
fented is  much  lefs  than  is  ufiially  given  to 
this  inflrument,  and  the  blade  is  alio  mucli 
narrower:  It  ought,  indeed,  to  be  altoge- 
ther fcraight,  excepting  a  very  flight  cur- 
vature towards  its  point. 

This  biftoury  is  well  calculated  for  di- 
viding the  ftridure  in  cafes  of  hernia^ 
for  opening  finufes  in  every  lituation  3  and 
particularly  for  dividing  the  redum  in 
the  operation  of  the  fiftula  in  ano. 

Fig.  3.  A  biiloury  with  a  greater  cur- 
vature than  the  other,  which  in  iinufes  of 
particular  diredions  fometimes  proves  ufe- 
fui. 


Plate  LXV. 

Fig,  2.  A  'fpring  trufs  for  an  inguinal 
or  femoral  hernia  of  the  right-fide.     A^ 

the 
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the  bolfler  or  pad  for  prefling  upon  the 
^  opening  at  which  the  parts  protrude.  By 
a  ftrap  with  holes  in  it  for  fixing  upon  the 
knobs  on  the  back-part  of  the  pad.  C,  a 
ilrap  hanging  down  from  the  back-part 
of  the  bandage,  to  be  pafled  between  the 
legs  of  the  patient,  and  to  be  alfo  fixed 
upon  the  knobs  of  the  pad  by  the  holes  in 
its  extremity. 

This  ftrap  is  intended  to  fix  the  ban- 
dage firmly  in  this  fituation^  but  if  the 
bandage  is  properly  made,  and  the  fleel- 
fpring  of  which  it  is  compofed  is  fufE- 
ciently  elaftic,  there  is  no  necellity  for 
this  flrap,  which  always  frets  and  galls  the 
parts  upon  which  it  is  made  to  pafs. 

Fig.  I.  Reprefents  a  bandage  alfo  for 
the  right  fide,  but  with  no  back- flrap,  and 
by  means  of  a  retch  the  pad  can  be  made 
to  compreis  the  parts  more  or  lefs  even 
after  the  belt  is  fixed. 

Fig.  5.  A  double  bandage  for  a  hernia 
on  each  fide,  with  two  back-ftraps  con- 
neded  with  it. 

The 
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The  fleel  of  which  thefe  bandages  are 
made  fhoiild  be  covered  with  thin  foft 
leather,  properly  ftufFed  with  wool  or 
flannel.  The  pads  fhould  be  broader  than 
they  are  ufually  made,  with  a  prominence 
or  flight  elevation  in  the  middle,  and  their 
fides  perfectly  flat. 

Fig.  3.  Reprefents  a  bandage  for  umbi- 
lical ruptures.  A,  a  fheel  fpring  to  be  ap- 
plied upon  the  umbilicus  after  the  hernia 
has  been  reduced,  and  to  be  retained  in 
its  fituation  by  the  bandage  B  ;  which, 
by  means  of  the  flraps  CCC  and  the 
buckles  DDD,  may  be  kept  at  any  de- 
gree of  tightnefs.  ££,  two  ftraps  for  paf^ 
fing  over  the  fhoulders  ;  and  F,  a  ft  rap 
for  pafling  between  the  legs,  the  whole  to 
be  fixed  upon  knobs  on  the  back-pare  of 
the  bandage  oppofite  to  the  fpring  j^.  By 
means  of  theie  buckles  and  flraps,  the  ban- 
dage may  be  preferved  very  firmly  in  its 
fituation. 

The  belt  B  fhould  be  five  or  fix  inches 
broad,  and  the  fleel  fpring  J  fhoidd  be  of 
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^  fize  proportioned  to  the  opening  it  is  in- 
tended to  prefs  upon.  All  the  parts  of  the 
bandage  fhould  be  of  foft  leather,  lined 
with  flannel  or  cotton  *. 

Fig.  4.  A  filver  canula  for  pafling  into 
the  urethra  after  amputating  the  penis  : 
The  threads  attached  to  It  are  meant  to 
fix  it  to  a  fmall  circular  roller  round  the 
penis. 

Fig.  6.  A  fmall  diredor,  open  at  the 
point  or  extremity,  a  very  ufefal  inftru- 
ment  in  the  operation  for  the  reduclion  of 
ftrangulated  hernia. 


Plate  LXVL 

The  figures  of  this  plate  reprefent  a:ri 
apparatus  for  the  cure  of  hydrocele  with 
injedlons  :   The  method  of  ufing  it  Is  de- 

fcribed 

*  The  fpiing  here  reprefented  is  taken  from  a  figure 
reprefented  by  the  late  Dr  Monro  in  his  treatife  on  that 
fubjeft.     See  his  works  in  4to. 
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fcribed  In  Chap.  XXIV.  Volume  V.  page 
482.  The  fyringe,  Plate  LIX.  fig.  5.  may 
alfo  be  adapted  to  fig.  2.  of  this  plate,  and 
ufed  inftead  of  the  bag  of  relina  elaflica, 
fig.  I. 


Plate  LXVIL 

The  figures  of  tliis  plate  reprefent  a  fet 
of  inftruments  for  the  cure  of  hydrocele 
with  a  fetcn  defcribed  in  Chap.  XXiV. 
Volume  V.  pages  436,  437. 


